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CHAPTER I 
Ill:TRODUCTION 
There is little doubt that becoming a parent is a highly salient 
and complex emotional experience. With changing expectations of men's 
roles, this is increasingly true for fathers as wel 1 as mothers. For 
some families this experience is further complicated and intensified by 
the birth of a preterrn infant or by maternal medical complications. 
Some research efforts have been aimed at determining whether there 
are lasting consequences of a medically complicated perinatal period. 
These investigations have primarily focused on the consequences for the 
infant born at risk due to prematurity or medical condition. 
Much less attention has been given to the experience of other fam-
ily members following the birth. Goldberg and Marcovitch (1986) note an 
absence of studies on the experience and attitudes in later years of 
parents of preterrn infants. In particular there has been little focus 
on the experience of fathers. It also appears that little or no atten-
tion has been paid to ho" the emotional experience of mothers who suffer 
perinatal illness may differ from that of women who have routine deliv-
eries and recoveries. 
1 
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Early psychological studies which looked at the outcome for 
infants born preterm often found damaging results. Impaired mother-in-
fant relationships were reported as was an increased risk of child abuse 
(Klaus & Kennell, 1973). Further thought to these findings raised the 
question whether it was perhaps less the preterm birth itself and more 
the accompanying conditions which the preterm infant and family experi-
ence which resulted in the poor outcomes. For example, the infants who 
were typically studied were born in urban hospitals to often poor and 
single mothers who additionally faced an array of social and economic 
difficulties. Inadequate prenatal care and poor postnatal follow-up for 
these mothers and infants may also have increased the likelihood of a 
poor outcome. 
It became apparent that other parent and infant populations needed 
to be studied in order to better isolate and understand the psychologi-
cal consequences of preterm birth. Middle class married mothers and 
their infants born preterm were the subjects of a major study conducted 
at the Stanford university Medical Center. The researchers at Stanford 
University (e.g., Leiderman & Seashore, 1975; Leifer, Leiderman, Barnett 
& Williams, 1972 ; Seashore, Leifer, Barnett & Leiderman, 1973) estab-
lished that conditions during the extended hospitalizations which most 
preterm infants require were also not helpful in fostering positive out-
comes. Generally very little contact between parents and infants was 
permitted or encouraged. This separation was found to have hbrmful con-
sequences for the parent-child relationship. 
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The current research endeavor grew out of the opportunity to study 
a sample of families whose first child was born preterm approximately 
five years ago. These children were afforded perhaps the optimal cir-
cumstances under which to recover from the experience of preterm birth. 
Their families are intact. suburban middle class, and presumably not 
unduly stressed by other circumstances. The children were born at a 
hospital which provided highly specialized and state of the art infant 
care. Upon discharge extensive follow-up provisions.were made. 
That the children did indeed benefit from these circumstances is 
demonstrated in the progress they have made in regular medical and cog-
nitive assessments (Holmes, Reich & Gyurke, in press; Holmes, Reich & 
Rieff, in press). One aim of the current study was to understand their 
parents' affective experience over time and to consider how this may 
have contributed to the outcome to date. Parents' experience was 
assessed in the areas of their affective recollections of the perinatal 
period, perceptions of their competence as parents, feelings of involve-
ment with their children and concerns about their children's develop-
ment. 
As maternal illness during the perinatal period also alters the 
typical events of this period, by necessitating maternal-infant separa-
tion and a delay in mothers' assumption of caregiving responsibility, it 
was anticipated that many of these same areas would be relevant in 
understanding the experience of families in which there were maternal 
medical complications. A third group of families in which children were 
born at term to healthy mothers was included for comparison purposes. 
CHAPTER II 
REVIEW OF THE RELATED LITERATURE 
Introduction 
The theoretical framework for this investigation is drawn from the 
psychological literatures on parenting and infancy. An important con-
tribution of the latter is the transactional perspective described by 
Samaroff (1975) and adopted by others in the field of infant research. 
This perspective is characterized by recognition of the interaction of 
infant characteristics and those of the larger environment, including 
most importantly in the context of the current study, the parents. It 
is thought that the course of an infant's development is not likely to 
be understood correctly if parent characteristics and behavior are not 
taken into account. Likewise an understanding of the parents' responses 
to their child must take into account what they are responding to namely 
the child's characteristics. It must further be considered that within 
the family there are interactive influences between a mother's or a 
fathers's relationship with any one of the children, relationships with 
other children and the parental relationship. 
5 
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In the current study the interactive influences over time of two 
perinatal variables, gestational age of the infant and maternal medical 
status, are of focal interest. 
An extensive literature search revealed no more specific defini-
tion of the perinatal period than "the period around the birth". D.L. 
Holmes (personal communication, November 4, 1987) has suggested that at 
its broadest an appropriate definition would include the last trimester 
of the pregnancy, the birth i tse 1f and the first month following the 
birth (the neonatal period). For the purpose of the current research 
this definition will be accepted. 
The high risk infant literature, comprised of findings in the psy-
chological and medical domains, is drawn upon below to describe the 
characteristics of preterm infants and to demonstrate the impact of 
these characteristics during the perinatal period. 
There is little documentation of the psychological sequelae of 
maternal perinatal illness. It is postulated in the current study that 
the resultant maternal-infant separation and delay in maternal responsi-
bility for caregiving are also likely to exert an interactive influence 
on family members. Findings from the high risk infant literature on 
maternal-infant separation which offer a basis for this contention are 
presented belov;. The literature on Cesarian delivery is also drawn upon 
as pertains to events during recovery. 
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Specific areas which are thought likely to be influenced by peri-
natal variables are parents' affective recollections of this period and 
their feelings of competence as parents. According to the transactional 
model, these would then have implications for the child's development. 
Existing findings relevant to these areas are presented next. 
As far less research has been conducted with fathers than with 
mothers in this context, less is known about their responses to a medi-
cally complicated birth. A small number of studies have been conducted 
with fathers and high risk infants. Discussion of the findings of these 
studies is supplemented with a more general review of factors which 
influence fathers' involvement and relationships with their children. 
In keeping with the transactional perspective these include characteris-
tics of children, parents and the larger environment. 
Finally, the topic of parents 1 concerns about their children is 
addressed. The literature suggests that in the case of an infant born 
preterm parental concerns may not only be indicative of a child's func-
tioning but may also have implications for the parent-child relation-
ship. 
Prete rm Inf ants 
Preterm infants are defined as those born after a gestation period 
of less than 38 weeks (Holmes, Reich & Pasternak, 1984). Estimates of 
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the perceritage of preterm births in the U.S. each year range from 6.7~ 
in 1984 (Bureau of the Census, 1987) to somev:hat less than 10°0 (Holmes 
et al., 1984) to 14°0 (Parke & Tinsley, 1984). Even if one accepts the 
estimate provided by the Census Bureau, which may be lower than the oth-
ers because it is based on birthweight rather than gestational age data, 
this represented almost 250,000 infants born in 1984 alone. 
At significantly greater risk for preterm birth are infants born 
to young, poor, urban and often single mothers. These factors combine 
to make the rate of low birthweight infants approximately double among 
black families in comparison with white families (Bureau of the Census, 
1987). However, preterm infants are also born to older, middle-class 
and married mothers. According to Goldberg and DiVitto (1983), 50~ of 
preterm births are unexpected and unexplained by demographic factors. 
This statistic highlights the need not only for further research into 
the causes of preterm birth, but also studies such as the current one, 
which have as their goal a better understanding of families' experience 
once a preterm birth has occurred. 
Parents are likely to see their preterm infant for the first time 
in the neonatal intensive care nursery (Holmes et al., 1984). Initially 
they may not be able to hold or even touch, the infant. Once greater 
contact becomes possible it continues to differ greatly from that 
between parents and healthy term infants because of the environment in 
which it takes place. Goldberg and Marcovitch (1986) report that the 
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highly sophisticated medical equipment and the large number of medical 
staff who are present in the intensive care nursery contribute consider-
ably to parents 1 sense of being overwhelmed following the birth of a 
preterm infant. 
Holmes et al. (1984) describe the typical characteristics of pre-
term infants. They tend to be smaller, more fragile in appearance (with 
the fragility accentuated by medical equipment), less active and less 
responsive than normal newborns. They sleep even more than normal new-
borns--over 21 hours per day--and are unlikely to cry. When they do cry 
it is with a weaker and higher pitched cry than that of the term new-
born. 
Particularly if they have been unable to be significantly involved 
in the care of the infant during the hospitalization, parents may feel 
considerable anxiety about their ability to care for their infant born 
preterm once discharged from the hospital. In fact the physiological 
immaturity of the preterm infant may mean that providing care is more 
difficult than for a term infant. For example, the infant 1 s sucking 
reflex is not as strong so that feeding sessions may take longer (Holmes 
et al., 1984). Feeding sessions may then need to be more frequent as 
the infant has received less nourishment (Parke & Tinsley, 1984). These 
factors appear to make early care of the infant even more stressful for 
the parents of a preterm infant than it typically is for new parents. 
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It is one of the goals of the current study to examine ·the 
extended psychological consequences of the emotional er is is of pre term 
birth. Medical advances now mean that more and younger preterm infants 
are viable at birth and in fact that most of these children catch up 
developmentally after their recovery from initial complications (Gold-
berg & DiVitto, 1983). However, it is less clear how parents' experi-
ences during the perinatal period may affect aspects of the parent-child 
relationship and thereby continue to exert an influence on childrens' 
development. 
Maternal Medical Status 
Maternal medical complications present a somewhat 
overlapping set of conditions with those of preterm birth 
during the perinatal period. The experience of separation 
from their infants is one which is shared by and may be even 
more stringently enforced for mothers who exhibit postpartum 
infections as did the subjects in the current study. The 
early assertions (e.g., Klaus & Kennel, 1973) of a direct 
and harmful relationship between mother-infant separation 
during the postnatal period and the later mother-child rela-
tionship are no longer as widely accepted. However, more 
recent findings continue to suggest that separation during 
this time is stressful for mothers which may indirectly 
affect their relationships with their children. 
Pederson, Bento, Chance, Evans and Fox (1987) found 
that mothers of both l'ell and ill preterm infants felt 
alienated. helpless .and resentful as a result of separation 
from their infants. ~bile ill mothers do not (necessarily) 
have to cope with concerns about an at risk infant, they may 
well share frustration at being unable to interact with and 
care for their newborns. 
Goldberg and Marcovitch (1986) note that the taking 
over of care of a preterm infant by medical staff is essen-
tial for the baby but that for the parents this emphasizes 
the loss of the parental role. Mothers who must relinquish 
the care of their newborn to others as a result of their own 
illness may also experience this sense of loss. Fathers of 
preterm infants may also experience the loss of an antici-
pated role but in the event of maternal illness during the 
perinatal period fathers of heal thy term infants appear to 
be in a unique position for increased involvement with their 
infants. 
There is some evidence that fathers do become more 
involved following a Cesarian section delivery, an analagous 
situation to the extent that mothers must recuperate from 
the surgery. Petersen, Cain, Zaslow and Anderson (1980) 
presented results showing more involvement in routine care 
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activities such as feeding and bathing and more eye contact 
with their children lasting up to five months after the 
birth by men whose wives had Cesarian births. Vietze, Mac-
Turk, McCarthy, Klein and Yarrow (1980) studied 75 families 
and the mode of delivery of their first child. These 
authors reported that at the six month follow-up fathers 
whose infants had been delivered by Cesarian section were 
more soothing with their infants than those whose infants 
had been delivered vaginally. The men in each of these 
studies apparently increased their participation during the 
early postpartum weeks but remained more involved in care-
giving for a period of time even after their wives had medi-
cally recovered. 
Further follow-up found that extensive father involve-
ment during early infancy does not necessarily result in a 
continued major role in the daily tasks of child care. By 
the 12 month follow-up conducted by Vietze et al. (1980) 
there was no longer any difference between fathers of babies 
delivered by Cesarian section and those delivered vaginally. 
Pedersen also reported in an intervie\\· (Kabatznick, 1984) 
that fathers generally revert to a more traditional role by 
the time their children are a year old. He suggested that 
the fathers saw themselves as helping out in a crisis situ-
ation and that their participation diminished when the need 
for it was no longer as great. 
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Parke and Tinsley ll98~) note that while the caregiv-
ing pattern may be short-lived, the longterm impact of early 
heightened father involvement remains to be determined. 
They wonder whether one lasting benefit might be that these 
fathers would more readily assume responsibility for child 
care in future situations of need. 
It will be one of the tasks of the current study to 
determine whether heightened paternal involvement occurs 
when there is maternal perinatal illness. The longevity of 
involvement and its consequences will also be explored. 
Affect during the Perinatal Period 
Rodholm and Larson (1979) studied the first meeting of 
fathers and their normal newborns. They found that fathers 
are like mothers in that they explore their infants in ster-
eotypical ways, touching the infants arms and legs for a few 
minutes and then moving on to examine the trunk. The 
authors noted that these behaviors allow parents an acquain-
tance with how the baby feels and the important assurance 
that the baby is "okay". Attachment to their infant begins 
as they experience the wonder of having become parents of a 
healthy normal infant. It is normal for parents of a 
heal thy term infant to also experience some more negative 
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feelings as the reality of parenthood becomes integrated 
during the perinatal period (Lazarre, 1976), 
Describing parents' reactions to their children during 
the early postnatal period. Lamb, Chase-Lansdale and Owen 
(1979) note that "most parents are elated with their infants 
(and) develop strong affectionate bonds very rapidly (p. 
279)". However, they note further that "not al 1 newborns 
are equivalently healthy or attractive and the parents' 
desire to care for their infant may be sorely strained. 
Sick, premature and otherwise unattractive infants . are 
particularly likely to elicit ambivalent emotions in their 
( 279) ". parents p. Sameroff and Feil (1985) state even more 
succinctly, "children who need specialized caregiving, for 
example a sickly preterm infant, are at risk for poor out-
come not because of prematurity but because of parents' neg-
ative reactions (p. 83)". 
Obviously the parents of a preterm infant are not able 
to provide themselves the assurance that their infant is 
"okay". They may initially experience shock and dismay 
(Schwartz & Schwartz, 19 77). Parents must then cope with 
feelings of guilt, blame, and failure (Johnson, 1979). 
A study was conducted which examined the interaction 
between characteristics of preterm inf ants and the experi-
14 
ences and responses of their caregivers during the perinatal 
period. Frodi, Lamb, Le\'itt, Donovan, Neff and Sherry 
(1978) reported that mothers and fathers of preterm infants 
found the cries and appearance of a preterm infant to be 
more aversive than those of a term infant just prior to the 
discharge of their own infant from the hospital. 
Further support for the idea that the appearance of a 
preterm infant may be found aversive was found by Maier, 
Holmes, Slaymaker and Reich (1983), who conducted an ana-
logue study with college students. The students were shown 
slides depicting term and preterm infants and were asked to 
rate the appearance of the infants and their desire to 
interact with them. Term babies were rated significantly 
higher, both in appearance and in eliciting a desire for 
interaction. 
Frodi et al. (1978) suggest that by a process of gen-
eralization a child born preterm could continue to be per-
ceived more negatively by parents even after the initially 
aversive characteristics had been outgrown. Other authors 
(e.g., Holmes et al., 1984) concur that this may contribute 
to the greater risk of abuse for children who are born pre-
term. 
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It remains to be investigated in the current study 
whether parents retain negative recollections of a stressful 
perinatal period and whether there are other lasting and 
measurable consequences of this period. 
Parental Self-Ratings of Competence 
Kaplan and Mason (1977) report that parents' concerns 
about their competence in caring for a preterm infant result 
not only from the infant's size and appearance but are also 
reinforced by parents asking themselves how they can be com-
petent to care for a baby who has needed such expert care 
and been so inaccessible. Some fathers may, following the 
birth of an at risk infant, attempt to support and reassure 
their wives by modeling an attitude of confidence (Holmes et 
al., 1984). Given the circumstances, they are likely also 
feeling anxious and oven,·helmed, but according to Redshaw, 
Rivers and Rosenblatt (1985) may feel required as men to put 
on a "strong silent" front. 
A two year longitudinal study undertaken by research-
ers at Stanford University (Leifer, Leiderman, Barnett & 
Williams, 1972) studied a sample of white middle class moth-
ers of preterm inf ants who differed in the nature of contact 
allowed with their infants during hospitalization. Mothers 
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and preterm infants were randomly assigned to a visual con-
tact only ln = 26) or a physical handling (n = 23) group 
for the three to 12 weeks that infants were in the intensive 
care nursery. A control group ln = 24) of mothers and term 
infants were allowed regularly scheduled contact during 
their routine length hospitalization. 
Maternal self-confidence about caregiving ability was 
assessed in the study by a paired comparison questionnaire 
in which the mother chose the most effective caregiver in a 
number of situations. Self-confidence was found to be low-
est for mothers of firstborns who had not been able to han-
dle their preterm infant (Seashore, Leifer, Barnett & Leid-
erman, 1973). 
While the differences in maternal self confidence dis-
appeared during the first months it may be that the early 
experiences of these mothers had other lasting consequences. 
Leiderman and Seashore (1975) reported that six subjects' 
marriages ended in divorce over the course of the Stanford 
University study. Five of the divorces occurred in the vis-
ual contact only group and two of these mothers also relin-
quished custody of their children. It may be that early 
contact restricted to seeing their infants in the intensive 
care nursery communicated to the women who relinquished cus-
li 
tody that they were incompetent to care for their children. 
This may in turn have contributed to a decreased investment 
in the maternal role. 
That the marriages of the subjects in the Stanford 
University study ended \dthin two years of the birth sug-
gests that there may also have been marital difficulties 
prior to the added stress of the birth of a preterm infant. 
If so, it may have been difficult for fathers to be opti-
mally supportive during the perinatal period thereby con-
tributing further to the breakdown of the mother-child rela-
tionship. Minde, Trehub, Corter, Boukydis, Celhoffer and 
Marton (1978) found that mothers whose husbands were suppor-
tive tended to visit their preterm infants more than those 
whose husbands were not. Higher visitation rates during 
hospitalization were positively correlated with fewer moth-
er-child parenting problems at follow-up. 
It is unclear from the discussion of the Stanford Uni-
versity study to whom the mothers relinquished custody. 
This makes it impossible to ascertain whether the fathers 
were equally uninvested in caring for their children or 
whether they had in fact des ired and won custody of the 
children. If the latter were true, it might be that the 
fathers' early experiences with their infants had been dif-
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ferent from that of their wives and that this had more posi-
tively influenced their paternal role perceptions. 
Richards (1983) suggests an intriguing mechanism by 
which this may have occurred. He postulates that some 
fathers of preterm infants may be relatively unintimidated 
by the machinery in the intensive care nursery and in fact 
form a relationship with their child via an interest in the 
monitoring and life-support equipment. Presumably this 
could occur even if the fathers were substantially 
restricted from other forms of interaction with their 
infants. 
In the current study mothers and fathers provided rec-
ollections of their feelings of competence when their chil-
dren were infants and at later points in time. This allowed 
focus on the impact of preterm birth and of maternal-infant 
separation due to maternal illness on mothers 1 and fathers' 
feelings of competence. 
Paternal Involvement 
In their discussion of neonatal transport and region-
alized medicine, Holmes et al. (1984) note that following 
transport of a newborn to a regional perinatal center the 
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father's role may be expanded. During the mother's recovery 
he may bring breastmilk to the infant and relay information 
back to the mother. Depending on the physical status of the 
infant he may also have the opportunity to hold and feed his 
child. Some fathers who have become involved in caregiving 
over an extended hospitalization have reported a special 
attachment to their child (Arney, Nagy & Little, 1978). 
Whether a father becomes involved in this fashion 
seems likely to be influenced by a number of factors which 
also play a role in other aspects of parents' involvement 
with their infants. One variable of importance would appear 
to be the characteristics of the infant and the father's 
reaction to these characteristics. 
Parke, 0' Leary and West (197 2) reported that fathers 
interact less than mothers with an infant who is heavily 
medicated as part of the birth process. Fathers were more 
likely to initiate interaction if the infant was alert and 
awake. Peterson, Mehl and Leiderman (1979) suggest that men 
are not as biologically or culturally primed to be respon-
sive to infants and therefore a father may require longer 
exposure to an infant before he becomes as responsive as the 
mother. That fathers have the capacity to become as 
involved emotionally with their infants as do mothers has 
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been shown by Greenberg and Morris (1974). In their study 
first time fathers of term healthy infants became 
"engrossed" with their babies during the postnatal hospital-
ization. There is also documentation that fathers are as 
competent as mothers in caring for a newborn (Parke & Sawin, 
1976). 
Fathers have been found to be less likely to interact 
with irritable, fretting infants than with those having an 
easier disposition (Spelke, Zelazo, Kagan & Kotelchuck, 
1973). As preterm infants have been described as more 
likely to be restless, distractible and irritable throughout 
the first year of life (Musser, Conger & Kagan, 1974), this 
may have considerable implications for a father's desire to 
interact with his infant born preterm. According to Rendina 
(1976), the sex of the infant may further influence the 
level of paternal involvement. She found fathers more will-
ing to be involved with firstborn sons than firstborn daugh-
ters rated as having a difficult temperament. 
Gender role stereotypes may also influence parents' 
involvement with their children. Biller (1971) postulated 
that fathers were more involved with strong and active male 
infants in comparison with those who appeared more fragile 
and listless because they seemed more masculine. This sug-
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gests that preterm male infants would be at a disadvantage 
in gaining their father's attention and involvement. 
Parental role perceptions would also appear to be a 
significant influence on behavior in the perinatal period. 
Fathers seem to have the option of two roles available to 
them during this time. Some men may assume the role of pro-
viding emotional support to their wives and are less 
directly involved with their infants while others may be 
involved in learning to care for their infants. Until 
fairly recently, the former role was considered the norma-
tive one for the new father, however today there is a 
greater likelihood that fathers will perceive their role as 
also involving infant care during the early months. 
An obvious factor in this change is women's increased 
labor force participation. In 1980, 39~ of marrried mothers 
with infants under one year worked outside the home (Bureau 
of the Census, 1987). By 1986, this number had increased to 
49.8~ (Bureau of the Census, 1987). 
Studies of maternal employment show that the extent to 
which child care during infancy is shared by parents may be 
based largely on psychological variables (Ruetzel, 1984). 
In a small percentage of families in which both parents work 
outside the home the parents may be predisposed by their 
'}') 
backgrounds and values to substantially di\·ide child care 
between themselves (Russell, 1982). As the societal pro-
script ion of child care as 
I 
women s work is a strong one, 
children typically cared for by II mother young are more a 
substitute" when their mother is unavailable (Levine, 1976). 
~ithin the family the degree of maternal restrictive-
ness or willingness to share the responsibility for caregiv-
ing may be an important determinant of the father's early 
role. McKee (1982) reported that mothers in her study con-
strued their maternal role such that they did not see pri-
mary responsibility for infant care as a matter of choice. 
Feldman and Nash ( 1986) note the constraints on maternal 
role behavior "since decision-making regarding the child is 
always (the mother's) regardless of how much or how little 
child care responsibility she delegates to others (p. 226) 11 • 
In contrast the societal conceptualization of the father 
role is broader than that of the mother (Biller, 1984), but 
rarely includes primary responsiblity for care of an infant. 
It may be difficult for a mother who had anticipated 
that she would be the primary caregiver to be unable to 
assume this role because of her own or the infant's medical 
status. Increased involvement in caregiving by the father 
in the event that the mother is unavailable during the peri-
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natal period may even be perceived as a threat to her role. 
It is suggested that the resultant marital stress is a con-
tributing factor to the higher divorce rate found in some 
studies of families with high risk infants (Parke & Tinsley, 
1984). 
Marital disharmony as well as the opportunity for 
greater father involvement in caregiving may be avoided by 
the help of other female relatives following a medically 
complicated delivery. B loom-Feshbach (1979) found the use 
of social networks for child care to be negatively corre-
lated with heightened father participation during the early 
weeks. 
When an infant is born preterm the traditional pater-
nal role of play partner may also be threatened. Numerous 
studies (e.g., Belsky, 1979; Clarke-Stewart, 1978; Field, 
1978; Lamb, Frodi, Hwang & Frodi. 1982; and Russell, 1979) 
have shown that fathers spend proportionately more time in 
play and in particular in physically stimulating play than 
mothers. However Holmes et al. (1984) note that parents are 
less likely to engage in play l\ith their infant if they must 
be overly concerned with the health and physical well-being 
of the infant. Tinsley, Johnson, Szczypka and Parke (1982) 
found that the characteristic differences between fathers 
and mothers were not evident in their play with infants born 
preterm three weeks after discharge from the hospital. Evi-
dence presented belm• which indicates that parents of pre-
term infants sometimes have difficulty relinquishing their 
extra concern suggests that the difference may persist 
beyond early infancy. 
It seems likely that some fathers of preterm infants 
who are unable to interact with their infants in the manner 
they may have anticipated seek out other ways to become 
involved. A British study (Hawthorne, Richards, and Callon, 
1978) found that fathers of preterm infants who demonstrated 
a high level of interest by their visitation patterns during 
the hospitalization were more involved in caring for their 
infants than were fathers of term inf ants once the infants 
were at home. At a later date one of the researchers (Rich-
ards, 1983) proposed that there are two distinct types of 
fathers of preterm infants: those who maintain a high level 
of involvement from the start and those who do not visit 
their infants during the hospitalization until or unless 
their wives are able to accompany them. He suggests that 
the first group's involvement during the hospitalization 
occurs as an extension of "the typical male role" of crisis 
management. While he goes on to say that this may lead to 
"less typically male participation in caren, he offers no 
explanation for this further extension. 
In reviewing the results of the Hawthorne et al. study 
Parke and Tinsley (1984) remark upon the particular helpful-
ness of the fathers' participation given the difficulty and 
stress which often accompany caring for a preterm infant. 
They attribute greater father involvement in caregiving "at 
least partially" to the desire of the father to relieve the 
mother rather than to a spontaneous desire to interact with 
his child. 
Tinsley and Parke (1983) also note that previous stud-
ies of father involvement during the perinatal period have 
not sufficiently specified the factors which promote differ-
ential degrees of paternal in vol vernent nor the subsequent 
impact of this involvement on family relationships. For 
example, it is unclear what leads to the special attachment 
of fathers to their infants in the neonatal transport situ-
ation. Does it occur because the crisis surrounding the 
birth of the infant is perceived as sufficiently great as to 
outweigh those characteristics which might otherwise 
decrease father-infant interaction? Or is maternal unavail-
ability the strongest factor determining father involvement 
at this time? 
The current study allows focus on the involvement of 
fathers in families experiencing various circumstances dur-
ing the perinatal period. The persistence of early levels 
of father involvement over time will also be examined. 
Parental Concerns and the Parent-Child Relationship 
Drawing on their earlier work (Caplan, Mason & Kaplan, 
1965), Kaplan and Mason (1977) have developed a model for 
use in their work with the parents of infants born preterm. 
This model suggests that there are a number of psychological 
tasks which the parents of a preterm infant must negotiate. 
These tasks are psychological preparation for the infant 1 s 
possible death, acknowledgment of feelings of failure at not 
having delivered a term infant, resumption of the process of 
relating to the infant, and finally understanding of the 
special needs and characteristics of the infant. An impor-
tant part of this last task is that these needs should (in 
by far the majority of cases) be viewed as temporary. 
Based on their study of parents of preterm and devel-
opmentally delayed children Goldberg and Marcovitch (1986) 
note that the biological goals of survival, growth and 
development must be met before these parents can share the 
concern of other parents for such things as the academic 
success and life satisfaction of their children. 
")~ 
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These reports suggest that there is, or should be, a 
progression in the concerns of parents of an infant born 
preterm. However, there is also e\·idence that it may be 
difficult for parents to relinquish concerns which are 
rooted in the early experience of the preterm birth. Leifer 
et al. (1972) found that mothers of preterm infants in their 
sample "whose infants were nearly certain to survive and 
were without obvious defects (p. 126)", nonetheless expected 
their infants to die or be permanently damaged by the early 
birth. This may be related in part to the lower self-rat-
ings of competence these women were found to have. 
Kaplan and Mason (1977) found variable reactions among 
parents with regard to the degree of anxiety, or at the 
lower end of the continuum curiosity, about when their baby 
would "catch up" with the term infant. The nature and lon-
gevity of parents' concerns will be examined in the current 
study. 
Parents' perceptions of and concerns for their chil-
dren are likely to influence their relationships with them. 
Holmes et al. (1984) reported that the parents of a preterm 
infant may initially hold back from becoming attached to 
their child. out of fear that the child may die. As sug-
gested by Caplan et al. ( 1965) this is a necessary first 
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step. however the process of relating to the infant must 
resume once survival has been assured. Failure to relate 
appropriately is likely to have serious consequences for the 
child such as the increased incidence of failure to thrive 
(Vietze et al., 1980) and abuse (Holmes et al., 1984; Klaus 
& Kennell, 1976) found for infants born preterm. 
Another factor thought to contribute to disturbance in 
the parent-child relationship and further escalate the 
potential for abuse is parents 1 lack of awareness of <level-
opmental norms (Kaplan, 1980). Miezo (1983) reports that 
parents of a disabled child may be aware of the ages at 
which normal children reach major developmental milestones 
(sitting, first word, walking, etc.) but may not be aware 
that these ages are inappropriate for their own child. 
Inappropriate expectations for the development of an infant 
born preterm may also result if parents are not aware that 
well into the second year the "normal" developmental time 
schedule may not fit their child (Holmes et al., 1984). 
Goldberg and Marcovitch ( 1986) write that "emotion al bonds 
and social relationships between parent and child will 
flourish only after parents have established expectations of 
growth and development that are adjusted for the child 1 s 
situation (p. 260)". 
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The majority of parents who have an infant born pre-
term are able to make the necessary adjustments in order to 
form a positive relationship with their child. Howe\·er, it 
remains to be considered how the event of preterm birth con-
tinues to play a role in the parent-child relationship over 
the course of time. The question is asked in this study 
whether parents consciously identify the circumstances of 
the birth as playing a role in their relationship with their 
firstborn son. 
Summary 
The preceding literature review provides the back-
ground to test a number of hypotheses and to begin to seek 
answers to some broader questions about the influences on 
parents over time of factors originating during the perina-
tal period. 
Given the difference in the events which they experi-
ence during the perinatal period, and perhaps most signifi-
cantly given the difference in the characteristics of the 
infant born preterm in comparison with one born at term, 
parents of preterm infants have been shown to experience 
more negative affect during the perinatal period than 
parents whose infants are born at term. It is proposed in 
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the current study that these factors remain salient over 
time. The first hypothesis predicts that parents of preterm 
infants retain more negative affective recollections of the 
perinatal period than parents whose infants were born with-
out complication. 
As mothers who themselves suffer perinatal medical 
complications share some of the stressful experiences of 
parents of a preterm infant, including separation from the 
infant and being forced to relinquish the anticipated care-
giving role, a related question is whether they too retain 
more negative affective recollections of the perinatal 
period than mothers who deliver without complication. 
The second hypothesis predicts that parents of preterm 
infants recall more negative first reactions to their 
infants than parents whose infants are born at term. No 
group differences would be expected in parents' first reac-
tions to other children born at term. 
The literature suggests that not only parents' percep-
tions of their infants but also their self-perceptions as 
parents may be adversely affected by a medically complicated 
birth. Existing research documents that limited contact 
with their infants during the postnatal hospitalization may 
be an important factor contributing to parental self-percep-
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tions of low competence. The third hypothesis predicts that 
parents of preterm infants recall feeling less competent 
during the perinatal period than parents whose infants were 
born without complication. 
A related question is again whether mothers who expe-
rienced illness and as a result separation from their 
infants also recall feeling less competent during the peri-
natal period than mothers who delivered ~dthout complica-
tion. 
In the current study sex differences between parents 
in assessments of competence during the perinatal period and 
five years later will be explored as will subjects' concep-
tualizations of parental roles. 
There is some support for the idea that· father 
involvement may increase when there are perinatal complica-
tions. However, previous studies have not indicated which 
factors are most important in determining the level of 
paternal involvement. The fourth hypothesis predicts that 
the combination of maternal unavailability due to perinatal 
illness and an uncompromised infant is most likely to result 
in high levels of paternal involvement during the perinatal 
period. Whether patterns of involvement from this period 
last will also be investigated. 
3'.2 
Sex differences between parents in their im·olvement 
with their children at various times will also be explored. 
Postulating that experience over time contributes to 
self-assessment of competence, it is anticipated that 
fathers' involvement \.:ith their children and their ratings 
of competence will be positively correlated. 
Parents of a preterm infant are at first confronted 
with the possibility that their infant may not survive and 
then with an infant who for a period of time differs consid-
erably from a term baby. For some parents of preterm 
infants these factors may make it difficult, even after the 
passage of considerable time, to relinquish a sense of 
heightened concern. However, the literature also suggests 
that forming realistic perceptions of a child are important 
to the development of a good parent-child relationship. In 
the current study the nature and longevity of the concerns 
of parents who had preterm infants \.:il 1 be compared with 
those who had infants born at term. 
Finally, it will be considered whether pare?ts in the 
current study consciously identify perinatal factors as 
playing a role in their relationships with their children. 
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CHAPTER III 
METHOD 
Subjects 
The subjects in this study are a sample of middle 
class parents and their firstborn male children delivered at 
a Chicago-area suburban hospital. Birth order and sex were 
held constant as firstborn males appear to be slightly more 
highly represented among preterm infants in comparison with 
both later born children and females (Holmes et al., 1984; 
Schwartz & Schwartz, 1977). At birth infants were grouped 
according to gestational age, medical status and length of 
hospitalization. The rationale for classification according 
to these variables is provided by Holmes et al. (1984). 
Mothers in the current study were grouped according to 
their perinatal medical status. Medical complications con-
sisted of infections which mothers developed during the 
perinatal period. 
These classifications resulted in three groups: (1) 
families in which healthy mothers gave birth to preterm 
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infants (n = 7), (2) families in \\hich mothers 1\ith perina-
tal medical complications gave birth at term to healthy 
infants (n = 6) ,and (3) families 1-·ith both healthy mothers 
and healthy term infants (n = 5). Numbers of subjects in 
each group refer to families on which there are essentially 
complete and codable data. These families represent a sub-
set of those originally contacted. 
In the PRETER~I group infants had an average gesta-
tional age of 33 weeks at birth. \,'hi le mothers in this 
group were discharged earlier, infants' length of hospitali-
zation ranged from 11 to 27 days 1-·ith a mean of 18. 5 days 
which were spent in the infant special care unit. Maternal 
perinatal illness in the MATERNAL ILLNESS group necessitated 
maternal-infant separation during the postnatal period and 
somewhat extended hospitalizations for both mothers and 
infants. Length of hospitalization for this group ranged 
from 7 to 9 days 1-·i th a mean of 8. 5 days. The NORMAL 
DELIVERY group of hea 1 thy mothers and healthy term inf ants 
was considered to have an uncomplicated perinatal experience 
and mothers and infants were discharged together after 3 to 
6 days with a mean of ~.0 days. 
Five years ago when the families were recruited for 
the Infant Development Project, an interdisciplinary longi-
35 
tudinal study of which the current study is an offshoot, it 
was established that they were demographically quite differ-
ent from families with high risk infants typically studied. 
Rather than being nonwhite, poor, unmarried, and living in 
an urban environment, mothers in the sample were predomi-
nantly white, middle class, married and living in a suburban 
environment. More intensive analysis of family demographic 
data was undertaken with the subset of participants in the 
current study. 
An analysis of variance indicated a significant dif-
ference between groups of parents in level of educational 
attainment, F(2,33) = 3.56, p < .04. The posthoc compari-
son indicated that PRETERM parents were better educated than 
MATERNAL ILLNESS parents by virtue of all having completed 
at least some years of college, t(21.2) = 2.63, p < .02. A 
t test indicated no significant difference in educational 
attainment between mothers and fathers in the sample, 
t(33.03) =.89, ns. 
Using the Occupational Ranking Scale devised by Holl-
ingshead and Redlich (Myers & Bean, 1968), there was no sig-
nificant difference in occupational status between fathers 
and those mothers who work outside the home, t ( 32. 81) = 
1. 52, ns. While the overall analysis of variance did not 
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show this, F(2,32) = 2.17 ns, a significant posthoc test 
demonstrated that when occupations of mothers and fathers 
were looked at together, MATERKAL ILLNESS parents had higher 
status occupations than PRETERM parents, t(2.l3) = 2.14, p < 
.05. 
The groups did not differ significantly in the total 
number of hours per week parents were out of the home for 
paid employment, F(2,29) = .19, ns. Mothers in all groups 
were far more likely to irnrk part-time than were fathers, 
t(30) = 5.85, p < .001. Mothers \\orked an average of 17.35 
hours per week while fathers worked an average of 51. 13 
hours per week. 
The results of these analyses are depicted in Table 1, 
showing breakdown by group and Table 2, showing breakdown by 
sex of parent. 
As all parents had completed at least a high school 
education, and the group which had the least secondary edu-
cation had the highest status careers, it was felt that the 
statistical differences did not significantly detract from 
the overall demographic similarity of the three groups. 
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Table 1 
Educational and Occupational Characteristics of Preterm Maternal 
Illness and Normal Delivery Groups 
VARIABLE 
Educational 
attainmenta 
M 
SD 
Occupational 
statusb 
M 
SD 
Weekly hours 
absent from 
home for pa id 
employment 
M 
SD 
PRETERM 
2. 71 
.47 
2.08 
.86 
35.92 
18.36 
MATERNAL 
ILLNESS 
2.17 
. 58 
1.25 
1.06 
32.73 
27.51 
NORMAL 
DELIVERY 
2.50 
.53 
1. 40 
1.27 
29.38 
27. 31 
38 
F 
3.56* 
2.17 
.19 
aBased on categorical rating (l=high school; 2=college; 3=graduate 
study). 
buses Hollingshead & Redlich's Occupational Ranking Scale (Myers & 
Bean, 1968). 
*.E. < • 05 
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Table 2 
Mothers' and Fathers' Educational and Occupational Characteristics 
VARIABLE MOTHERS FATHERS t 
Educational 
attainmenta 
M 2.39 2.56 .89 
SD .61 .51 
Occupational 
statusb 
M 1.34 1.88 1.52 
SD 1.14 .99 
Weekly hours 
absent from 
home for paid 
employment 
M 17.35 51.13 5.85*** 
SD 20.12 10.28 
aBased on categorical rating (l=high school; 2=college; 3=graduate 
study). 
buses Hollingshead & Redlich's Occupational Ranking Scale (Myers & 
Bean> 1968). 
***.£. < • 001 
In the five years since recruitment to the Infant 
Development Project subsequent children were often born to 
the participating families. While the overall analysis of 
variance did not indicate this, F(~,15)::: 1.55 ns, the 
posthoc test suggested that in the subset of families in the 
current study there was a nonsignificant trend for families 
who had a preterm first birth to have fewer children at fol-
low-up than families who had an uneventful first birth, 
t(lO) = 1.82, p < .10. PRETERM families had a mean of 1. 71 
children at follow-up while NORMAL DELIVERY families had a 
mean of 2.40 children. MATERNAL ILLNESS families had a mean 
of 2. 00 children. Given that each family had at least one 
son, there was no further difference in the proportionate 
number of male and female offspring across groups. 
At the time of their parents' participation in the 
current study firstborn sons in all groups were approxi-
mately five years old, M = 5.19, SD= .46. 
Measures 
Archival data were collected from the participants 1 
hospital records. Information about infants' gestational 
age, perinatal medical status of mothers and infants, length 
of hospital stay and parents' involvement in infant care 
during hospitalization was derived from this source. 
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When children in the study reached the age of 18 
months their mothers were surveyed t..."ith regard to various 
child care practices. From these questionnaires information 
was obtained about breast and bottle feeding and who was 
most likely to provide care for the child in his mother's 
absence. 
Around the time of their I son s third birthday mothers 
were again asked to respond to a questionnaire. Question-
naire items covered the number and nature of concerns moth-
ers had about their sons as wel 1 as the feelings they 
recalled from the time of the birth. Mothers used a 7 point 
scale to rate their feelings on seven semantic differential 
items: HAPPY-SAD, WORRIED-NOT WORRIED, EASY-HARD, 
PAIN-PLEASURE, EXCITED-GALM, Ai\XIOUS-RELAXED, JOY-DESPAIR, 
ANGRY-GRATEFUL. 
Both the 18 and the 36 month questionnaires were 
administered as part of the Infant Development Project. 
These represented two points in time at which parents were 
asked to participate in the project. They were also asked 
to bring in their children for evaluation at the ages of 2, 
4, 6, 9, 12, 18, 36, and 60 months. Fathers' participation 
at these times provided another variable of interest in the 
current study. 
All remaining data were collected by use of the Parent 
Questionnaire which was designed to elicit detailed informa-
tion from both mothers and fathers around the time of their 
son's fifth birthday. The Parent Questionnaire was pilot 
tested with a sample of six mothers and four fathers prior 
to its use in the current study. 
In addition to providing updated demographic informa-
tion, parents were asked to respond to open-ended questions 
about their first reactions to each of their children, their 
concerns about their children, the basis of their relation-
ship with each child and what they felt the important attri-
butes of good parents to be. 
Parents were also asked to provide percentage ratings 
of their own involvement and that of other caregivers in the 
daily care of their children as infants and at the time that 
their first child was five years old. They reported their 
involvement in feeding, bathing, diapering/dressing, getting 
up during the night, attending pediatrician visits and play-
ing during the first 6 months. At the time that the first-
born child was five years old the child care activities of 
interest were feeding/preparing meals, bathing/supervising 
hygiene, dressing, taking care of during illness, getting up 
during the night, reading stories, engaging in physical 
play, playing with toys, teaching verbal/cognitive skills, 
teaching motor skills and providing discipline. 
Finally, parents were asked to complete a number of 
self-rating scales. They were asked to provide restrospec-
tive ratings of their feelings at the time of the birth of 
their first child, t.·hen their first child was six months 
old, at the time of the birth of their second child (if 
applicable), at the time of the birth of their third child 
(if applicable) and at the time that their firstborn had 
reached the age of five. With the exception of one question 
which asked about parents' feelings of involvement in the 
current daily lives of each of their children and used a 5 
point scale, parents rated themselves at these times using a 
7 point scale. An assessment of their general feeling of 
involvement in the parental role was provided by parents 1 
ratings on the INVOLVED-UNINVOLVED dimension. Cumulative 
ratings on seven semantic differential items: HAPPY-SAD, 
ANXIOUS-RELAXED, NOT WORRIED-\WRRIED, ANGRY-GRATEFUL, 
CONTENT-DISSATISFIED, \,"ORTHLESS-VALUABLE, JOY-DESPAIR pro-
vided a similar if not identical score with which to compare 
mothers' earlier recollections of the time of the first 
birth. Four additional items: SKILLED-UNSKILLED, 
SUCCESSFUL-UNSUCCESSFUL, EFFECTIVE-INEFFECTIVE and LACKING 
CONFIDENCE-CONFIDENT were included to obtain an assessment 
of parents' feelings of competence in their parental role. 
Procedure 
All subjects were initially recruited to the Infant 
Development Project v:ithin 36 hours of the birth of their 
first child. As described above, participation in the long-
itudinal study continued over a period of five years. For 
the current study 24 families were contacted by mail around 
the time of their first child's fifth birthday and were 
asked to indicate, by returning a postcard, their willing-
ness to complete the Parent Questionnaire. One family had 
moved and a forwarding address was not obtainable and five 
families did not respond to the researcher's letter. Eight-
een mothers and seventeen fathers returned postcards stating 
that they were willing to participate. 
Subjects were given the option of responding to the 
Questionnaire in writing or in an interview format. Seven 
parents chose the latter format and attempts were made to 
schedule interviews at times convenient to them. Five 
parents chose to be interviewed over the telephone while one 
mother preferred to be interviewed in her home. One mother 
who had originally asked to be interviewed by phone was sub-
sequently unable to find time for the interview. Al 1 but 
two parents (both fathers) who had originally agreed to par-
ticipate in writing returned completed questionnaires. The 
net result was 32 complete questionnaires yielding informa-
tion on 18 families. 
Where parents gave multiple responses to Questionnaire 
items their first answer was the one scored for statistical 
purposes. Most items on the Parent Questionnaire were 
numerically scorable. \-;hen coding criteria had to be cre-
ated for an item this was done without knmdedge of group 
membership. A naive rater was used to assure unbiased rat-
ing as "positive" or "negative" of the words used by parents 
to describe their first reactions to their children. 
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CHAPTER IV 
RESULTS 
The first series of analyses was performed to deter-
mine whether differences would emerge in parents' affective 
recollections of the perinatal period. Around the time of 
their child's fifth birthday parents were asked to recall 
their feelings at the time of the child's birth. Using a 7 
point scale parents rated themselves on seven affective 
dimensions; a high score indicated more negative affect was 
recalled. Scores ranged from 9.00 to 42.00. The PRETERM 
group had a mean score of 23.46 The MATERNAL ILLNESS group 
had a mean score of 17.91 and the NORMAL DELIVERY group had 
a mean score of 15.25. 
Hypothesis 1 predicted that parents who had a preterm 
firstborn would recall more negative affect from the time 
of the birth than parents who had an uncomplicated perinatal 
experience. The overall analysis of variance suggested by a 
nonsignificant trend, F(2,29) = 2.55, p < .10, that a dif-
ference existed among groups of parents. Comparison of the 
PRETERM and the ~ORMAL DELIVERY groups demonstrated that the 
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former recalled significantly more negative affect at the 
time of the birth, t(17.7) = 2.93, p < .005, one-tailed. 
The question was also asked whether mothers who suffer 
perinatal illness recall more negative affect from the time 
of the birth of their first child than mothers who had an 
uncomplicated delivery. PRETERM mothers had a mean score of 
27.29, ~1ATER~AL ILLNESS mothers had a mean score of 21.67 
and NORMAL DELIVERY mothers had a mean score of 12.50. 
The overall analysis of variance suggested by a non-
significant trend that a group difference existed, F (2, 14) 
= 2. 91, p < . 09. While the difference between ~IATERNAL 
ILLNESS and NOR~IAL DELIVERY mothers was not significant, 
t(S.6) = 1.76, ns, a significant difference was found 
between PRETERM and NORMAL DELIVERY mothers, t ( 7 . 3) = 3. 86, 
p < .003, one-tailed. As had been found for mother and 
fathers together, PRETERM mothers recalled significantly 
more negative affect than NORMAL DELIVERY mothers. 
There was a significant positive correlation, r(lS) = 
. 74, p < .001), between mothers 1 scores at five years and 
those obtained two years earlier. At three years a similar 
7 point scale was used and five of the feeling states were 
the same as those used in the current assessment. A high 
score again indicated that more negative affect was 
recalled. At three years PRETERM mothers had a mean score 
of 18.57, MATERNAL ILLN'ESS mothers had a mean score of 16.50 
and NORMAL DELIVERY mothers had a mean score of 11.33. 
A group difference was suggested by a nonsignificant 
trend in the overall analysis of variance, F(2,13) = 3.09, 
p < . 08. Again the difference between MATERNAL ILLt\ESS and 
NORMAL DELIVERY mothers was not significant, t(2.4) = 1.81, 
ns, but PRETERM mothers were significantly more negative in 
their affective recollections at three years than NORNAL 
DELIVERY mothers, t(4.3) = 2.15, p < .05, one-tailed. 
The results on parents' affective recollections of the 
perinatal period are summarized in Table 3. 
Parents were also asked to recall five years later 
their first reactions to each of their children. Their 
responses were scored to reflect the ratio of negative to 
positive adjectives used to describe their first reactions. 
This ratio was then converted to a decimal. PRETERM parents 
had a mean score of .45, MATERNAL ILLNESS parents had a mean 
score of .12 and NOm!AL DELIVERY parents had a mean score of 
.13. 
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Table 3 
parents' Affective Recollections of the Perinatal Period 
GROUP 
MATERNAL NORMAL 
TIME OF RECALL PRETERM ILLNESS DELIVERY F E. 
Five Yearsa 
M 23.46 17.91 15.25 2.55 .10 
SD 8.81 10.49 3.88 
Mothers Only 
M 27.29 21.67 12.50 2.91 .09 
SD 9.57 12.40 2.52 
Three Yearsb 
M 18.57 16.50 11.33 3.09 .08 
SD 5.26 2.07 4.73 
Note. A high score indicates more negative affect was recalled. 
aScores are based on seven affective dimensions. 
bscores are based on five affective dimensions. 
Hypothesis 2 predicted that parents would recall more 
negative first reactions to infants born preterm than to 
those born at term. The overall analysis of variance indi-
cated a significant group difference, F(2.29) = 6.90, p < 
.004. PRETER:I parents were found to have significantly more 
negative recollections of the first reaction to their first-
born child than NOR:IAL DELIVERY parents, t(18.7) = 3.30, p < 
. 002, one-tailed. PRETER~I parents also had significantly 
more negative recollections than MATERNAL ILLNESS parents, 
t(22) = 3.09, p < .003, one-tailed. 
It was anticipated that PRETERM parents who had not 
had another preterm infant would be no more negative in 
their recollections of first reactions to later born chil-
dren than other parents. However, the overall analysis of 
variance of first reactions to the second born child did by 
a nonsignificant trend suggest a group difference, F(2,14) 
= 2. 77, p < . 09. Nons ignif icant trends toward differences 
prevailed in posthoc comparisons of the PRETERM and the 
MATERNAL ILLNESS groups, t(4) = 2.33, p < .08, and of the 
PRETERM and the NOR:IAL DELIVERY groups, t (5) = 2. 20, p < 
.08. These differences were in the direction of more posi-
tive reactions by PRETER:t parents, none of whom reported 
anything negative about their first contact with a second-
born child. Mean scores for first reactions to a second 
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born child were .00 for PRETERM parents tn = 6), .16 for 
MATER~AL ILLl\ESS parents tn = 5) and .15 for !\OR~1AL 
DELIVERY parents (n = 6). 
Only six families had a third child five years follow-
ing the birth of their first child. The two PRETER:t parents 
in this subgroup again reported only positive first reac-
tions to this child. 
The results on parents' first reactions to their chil-
dren are summarized in Table 4. 
Another group of analyses was performed to determine 
whether differences would be evident in parents' self-rat-
ings of their competence. Parents' were asked for self-per-
ceptions of their competence at various points in time. 
Using a 7 point scale they rated themselves on four dimen-
sions. Recalling their competence at the time of their 
first child's birth parents scores ranged from 4 (low self-
rating of competence) to 27 (high self-rating of compe-
tence). PRETERM parents had a mean self-rating of 20. 45, 
MATERNAL ILLNESS parents had a mean self-rating of 21.00 and 
NORMAL DELIVERY parents had a mean self-rating of 19.63. 
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Table 4 
Ratio of Negative to Positive Adjectives in Parents' Descriptions of 
First Reactions to their Infants 
GROUP 
MATERNAL NORMAL 
INFANT PRETERM ILLNESS DELIVERY F 
Firstborn 
M .45 .12 .13 6.90 .004 
SD .28 .24 .15 
Second born 
M • 00 .16 .15 2. 77 .08 
SD .oo .15 .17 
Hypothesis 3 predicted that parents of preterm infants 
would recall feeling less competent during the perinatal 
period than parents whose infants were born without compli-
cation. Neither the overall analysis of variance, F(2,23) 
= . 12, ns, nor the comparison between the PRETERM and the 
NORMAL DELIVERY groups, t ( 17) = . 32, ns, supported this 
hypothesis. 
The question was also asked whether mothers who suffer 
perinatal illness recall feeling less competent during the 
perinatal period than mothers who delivered without compli-
cation. The overall analysis of variance was not signifi-
cant, F(2,ll) = .49, ns. Nor did ~IATERNAL ILLNESS mothers 
rate themselves lower than NOR~IAL DELIVERY mothers, t(5.8) = 
.42, ns. 
In comparing mothers and fathers with each other, the 
difference in recollections of competence at the time of 
their firstborn's birth was not significant, t(23.19) = 
1. 55, ns. Mothers had a mean score of 18. 93 and fathers 
had a mean score of 22.00. 
A two-way analysis of variance was performed to test 
differences between parents within each group. The overall 
interaction between group membership and sex of parents was 
not significant, F(2.20) = 2.22, ns. There were also no 
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. i"ficant differences between ~ATERNAL ILL~ESS mothers lM 51gn 
== 19 .50) and fathers lM = 23.00), t(3) = 1.29, ns, nor 
between NOR~IAL DELIVERY mothers (M = 21. 00) and fathers (M 
= lS.25), t(5.92) = .80, ns. However, there was a nonsigni-
ficant trend for PRETERM mothers to vie\\' themselves as less 
competent than PRETER:l fathers at the time of the birth, 
t(6.26) = 2.28, p < .06. PRETERM mothers had a mean score 
17. 6 7 and PRETER~1 fathers had a mean score of 24. 40. 
A nonsignificant trend toward a difference among 
groups of fathers was also found, F (2, 9) = 3. 89, p < . 06. 
The posthoc comparison indicated that the largest difference 
was bet\\·een PRETER:t and NORMAL DELIVERY fathers, t(4.l) = 
2.21, p < .09. 
Parents' retrospective competence ratings at the time 
of the birth are summarized in Table 5. 
On the whole, parents gave themselves higher compe-
tence ratings with the passage of time. The mean score for 
all parents which reflected their recollection of the time 
of the birth was 20.35, while the mean score for all parents 
when their child had reached the age of five was 25.84. 
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Table 5 
parents' Recollections of Competence during the Perinatal Period: 
Means and Standard Deviations 
GROUP 
MATERNAL NORMAL 
PR ET ERM ILLNESS DELIVERY 
Mothers 
M 17.67 19.50 21.00 
SD 7.31 5.45 4.55 
Fathers 
M 24.40 23.00 18.25 
SD 2.41 .oo 5.21 
Note. A higher score indicates recollection of greater competence. 
Comparison of mothers 1 and fathers 1 competence ratings at 
five years showed virtually no difference, t(29.09) = .12, 
ns. Mothers had a mean score of 25. 88 and fathers had a 
mean score of 25. 80. \\i thin group comparisons of parents 
also tended to vary by only a few percentage points at this 
time. 
Approximately half of the parents in the study (n = 
15) felt that the characteristics of a good father were dif-
ferent than those of a good mother. Mothers and fathers 
were equally well represented among the parents who listed 
differences, t(29.36) = .67, ns. The remaining parents (n 
= 17) listed no differences in their perception of the char-
acteristics of a good mother or a good father. 
A third group of analyses are of the data on fathers' 
involvement with their children. Involvement was considered 
to have a number of dimensions and was assessed in several 
ways. One measure of involvement was fathers' participation 
in infant care during the hospital stay, as observed by hos-
pital staff and recorded in the mother-infant medical chart. 
Fathers and mothers were also asked to retrospectively rate 
their feelings of involvement during the perinatal period 
and at various other points in time. Finally both fathers 
and mothers were asked to describe by percentages their 
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responsibility, relative to that of their spouse, for basic 
child care activities (e.g., feeding, bathing, dressing) 
during infancy and at the current time. 
Hypothesis 4 predicted that fathers whose wi\·es expe-
rienced illness but \\"hose infants were uncompromised were 
more involved in infant care and felt more involved with 
their infants during the perinatal period than other 
fathers. 
The overall analysis of variance of the data in the 
hospital chart did not support this hypothesis F (2, 14) = 
1. 98, ns. The comparisons between MATERNAL ILLNESS and 
NORMAL DELIVERY fathers, t (9. 2) = 1. 28. ns, and MATERNAL 
ILLNESS and PRETERM fathers, t(7.2) = .66, ns. were also not 
significant. Rather, there was a nons ignificant trend for 
PRETERM fathers to be more involved than NORMAL DELIVERY 
fathers, t(6.3) = 2.01, p < .09. Analysis of nurses' sub-
jective comments about fathers' participation at this time 
lded no significant group differences, f(2,14) = 1.24, 
ns. 
Using a scale ranging from 1 ("very uninvolved") to 7 
("very involved") fathers were asked to recall their feel-
ings of involvement during the perinatal period. PRETE RM 
fathers had a mean score of 5. 83, MATERNAL ILLNESS fathers 
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had a mean score of 6.60 and NOR~AL DELIVERY fathers had a 
mean score of 5.75. The overall analysis of variance showed 
00 significant difference among groups, F(2, 12) = .62, ns. 
However. comparison of MATERNAL ILLNESS and NORMAL DELIVERY 
fathers indicated that the former felt significantly more 
involved, t(6.8) = 2.43, p < .02, one-tailed. The compari-
son between MATERNAL ILLNESS and PRETERM fathers was not 
significant, t(5.9) = .92, ns. 
In an attempt to elucidate the contradiction between 
the greater involvement of PRETERM fathers based on the data 
in the hospital chart and the higher feelings of involvement 
of MATERNAL ILL\lESS fathers, the independent participation 
of fathers was compared with that performed simultaneously 
with mothers across groups. A significant difference 
emerged in the overall analysis of variance, F(2,14) = 
4.17, p < .04. The posthoc comparison indicated that 
MATERNAL ILLNESS fathers were significantly more likely to 
have been independently involved with their child during 
hospitalization than PRETER~l fathers, t (8.5) = 3.13, p < 
.01. NORMAL DELIVERY fathers were not significantly differ-
ent from either of the other two groups. The results on 
paternal involvement during the perinatal period are summa-
rized in Table 6. 
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Table 6 
~ternal Involvement with Preterm, Maternal Illness and Normal Delivery 
Infants during the Perinatal Period 
MATERNAL NORMAL 
MEASURE PRETERM ILLNESS DELIVERY F 
Hospital chart 
data a 
M 2.30 1.31 .97 1. 98 
SD 1.52 1.13 .51 
Fathers' recalled 
feelings 
M 5.83 6.60 5.75 .63 
SD 1. 95 .55 .50 
Ration of independent 
to shared parental 
involvement during 
hospitalization 
M .44 1. 78 1.30 4.17* 
SD .56 .89 .98 
aScores reflect the amount of paternal involvement in a uniform 
time period. 
*.E. < • 05 
The literature suggests that having a baby by Cesarian 
section might influence fathers' involvement and feelings of 
involvement. Therefore analyses of covariance with the 
variable of Cesarian birth as the covariant were performed. 
Cesarian birth did not have a significant influence on 
fathers' involvement as assessed by the nursing staff, 
f(l,12) = .07, ns. Cesarian birth also did not have a sig-
nificant effect on fathers' feelings of involvement, 
f(l,10) = 1.78, ns. In the latter analysis, the signifi-
cant difference between fathers in feelings of involvement 
prevailed, F(2, 10) = 5.90, p < .02. 
Analyses were also performed to establish the level of 
paternal involvement during the first six months. When 
fathers were asked to recall their responsibility for spe-
cific child care tasks during the first six months at home, 
there was no significant difference among the three groups 
of fathers, F(2,12) = 1.60, ns. PRETERM fathers rated 
themselves on the average as having had 29~ of the responsi-
bility for basic child care tasks during the first six 
months, MATERNAL ILL:-iESS fathers rated themselves as having 
had 16°0 of the responsibility and :\"ORMAL DELIVERY fathers 
rated themselves as having had 19°0 of the responsibility. 
There was also no significant difference in the mothers' 
assessment of their I spouses responsibility, F(2,14) = 
60 
I.43. ns. PRETERM mothers rated their bus bands' partici-
pation at 26°0, MATERNAL ILLKESS mothers rated it at 14°0 and 
NORMAL DELI\'ERY mothers rated it at 20°0 • 
While the overall analysis of variance of feelings of 
involvement at six months was not significant, F(2,9) = 
1.96, ns, the posthoc comparison indicated that PRETERM 
fathers felt significantly more involved at six months than 
did NORMAL DELIVERY fathers, t(6.8) = 2.32, p < .05. 
PRETERM fathers had a mean score of 6. 60, MATERNAL ILLNESS 
fathers had a mean score of 6.00 and NORMAL DELIVERY fathers 
had a mean score of 5.75. MATERSAL ILLNESS fathers were not 
significantly different from either of the other two groups 
of fathers in their retrospective ratings of feelings of 
involvement at six months. The results on paternal involve-
ment at six months are summarized in Table 7. 
Analyses of covariance were again performed to assess 
the roles of Cesarian birth and breastfeeding at six months. 
There was again no significant effect of Cesarian birth on 
fathers' ratings of their responsibility for child care 
tasks, F (l, 10) = . 33, ns, nor on the ratings supplied by 
their wives, f(l,12) = .38, ns. 
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Table 7 
~ternal Involvement with Preterm, Maternal Illness and Normal Delivery 
Infants at Six Months 
MATERNAL NORMAL 
MEASURE PRETERM ILLNESS DELIVERY F 
Fathers' assessment 
of their responsi-
bility for child 
care as percent of 
total responsibility 
M 29 16 19 1.60 
SD 13 12 10 
Fathers' recalled 
feelings 
M 6.60 6.00 5.75 1.96 
SD .55 1.00 .50 
fathers of exclusively breastfed infants \\ere not signifi-
cantly different in responsibility for child care by their 
own assessment, F(l,11) = .59, ns. nor by that of their 
wives, F(l,13) = .30, ns, from fathers of babies who \.;ere 
bottlefed at least part of the time. Whether or not a 
firstborn child was breastfed also did not appear to have a 
significant effect on fathers' feelings of involvement dur-
ing the first six months, F(l,8) = .79, ns. In this analy-
sis the difference among groups of fathers in recollection 
of feelings of involvement at six months was not evident, 
F(2,8) = 2.35, ns. 
Finally fathers' involvement when their firstborn sons 
had reached the age of five was analyzed. Focus on fathers' 
involvement at five years demonstrated that the groups of 
fathers were not differentiated by their own assessment of 
responsibility for child care tasks F(2, 12) = .77, ns, nor 
by their wives' report of their responsibility, F(2, 14) = 
.59, ns. PRETERM fathers rated themselves as assuming 
responsibility for 38~ of the tasks at five years, MATERNAL 
ILLNESS fathers rated themselves at 32°0 and :\ORMAL DELIVERY 
fathers rated themselves at 28~. Mothers rated their 
spouses as assuming 37°0 (PRETER~I group) 29~o (MATERNAL 
ILLNESS group) and 30°0 (NORMAL DELIVERY group) of the 
responsibility at five years. 
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Fathers' feelings of involvement i~ the daily lives of 
their firstborn sons showed a significant group difference 
at five years. Using a scale ranging from 1 ("hardly 
involved at all") to 5 ("maximally involved") the mean score 
for PRETERM fathers was 4. 0, that for MATERNAL ILL~ESS 
fathers was 3. 6 and that for NOR~!AL DELIVERY fathers was 
3.0. The overall analysis of variance was significant, 
F(2, 12) = 3.89, p < .05, as was the post hoc test which 
demonstrated that the greatest difference was between 
PRETERM and NORMAL DELIVERY fathers, t(S.0) = 3.04, p < .02. 
There was also a nonsignificant trend for MATERNAL ILLNESS 
fathers to feel more involved than NORMAL DELIVERY fathers, 
t(7.0) = 1.89, p < .10. 
There were no significant differences among fathers in 
responsibility for child care for all children in the family 
five years after the birth of the first child, F(2, 12) = 
. 69, ns. However the overall analysis of variance once 
again indicated a significant difference when groups of 
fathers were compared on their feelings of involvement in 
the daily lives of all their children, F(2, 12) = 3.89, p = 
. 05. Posthoc comparisons demonstrated that PRETER~l fathers 
felt significantly more involved than NORMAL DELIVERY 
fathers, t (8.0) = 3.04, p < .02, and there was also a non-
significant trend for ~!ATERNAL ILLNESS fathers to feel more 
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involved than NORi'IAL DELIVERY fathers, t (7.0) = 1.88, p < 
.10. The analysis of variance of general feelings of 
involvement as parents also demonstrated a nonsignificant 
trend toward a difference between fathers in the PRETER~ and 
NORMAL DELIVERY groups in the posthoc test, t (7. 0) = 2~24, 
p < .06, although not in the overall test, F(2,12) = .54, 
ns. The results on paternal involvement at five years are 
summarized in Table 8. 
To provide a context for assessing fathers' involve-
ment data were also collected on various aspects of mothers' 
involvement with their firstborns. The difference in 
parents 1 recollections of their feelings of involvement at 
the time of the birth was not significant, t(30) = .36, ns. 
However there was a highly significant difference in moth-
ers' and fathers' recollections of feelings of involvement 
as parents when their first child was six months old, t(ll) 
= 4.02, p < .002. \\'hi le fathers t ranged from scores 
II 
slightly involved" II involvedtt, all 14 mothers who to very 
responded to this item rated themselves as II very involved" 
at the time their first child was six months old. 
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Table 8 
Paternal Involvement with Preterm, Maternal Illness and Normal Delivery 
Infants at Five Years 
MATERNAL NORMAL 
MEASURE PRETERM ILLNESS DELIVERY F 
Fathers' assessment 
of their responsi-
bility for current 
care of firstborn 
son as percent of 
total responsibility 
M 38 32 28 • 77 
SD 9 15 13 
Fathers' feelings of 
involvement in daily 
life of firstborn 
son 
M 4.00 3.60 3.00 3.89* 
SD .63 .55 .41 
*.E. < • 05 
Again when the children in the study were five years 
old their fathers on the average considered themselves to be 
less involved parents than the mothers. This was true for 
both feelings of involvement in the daily lives of their 
firstborn children, t(24.95) = 5.39, p < .001 and for gen-
eral involvement as parents, t(30) = 2.32 p < .03. 
Self-ratings of feelings of involvement are mirrored 
by parents' ratings of their own and their spouses' respon-
sibility for child care tasks. Fathers on the average rated 
themselves as having had responsibility for 22°0 of basic 
child care tasks and their wives as having had 78~ responsi-
bility when their first child was six months old. Mothers 
on the average rated themselves as having had 77~ responsi-
bilty and their spouses as having had 23~ responsibility. 
Responsibility for basic child care needs of the 
firstborn child at the age of five was assessed by fathers 
on the average as 33°0 theirs and 67°0 that of their wives. 
Mothers on the average again offered a similar assessment of 
responsibility: 65~ as their own and 35~ as that of their 
spouses. Responsibility for care of all children in the 
familiy at this time was evaluated on the average by fathers 
as 32~ theirs and 68~ that of their spouses. Mothers con-
curred with an average breakdown of 66°0 their responsibility 
67 
and 34~ that of the fathers. The self-reported differences 
between mothers and fathers in responsibility for child care 
are all significant. at the p < .001 level. 
The high degree of similarity between parents' respon-
ses in these areas was initially thought to indicate some 
unavoidable coordination of responses when parents completed 
the questionnaire at home. However, as the 11 couples who 
both completed the questionnaire at home differed on the 
average by 9 percentage points in their responses and the 3 
couples in which mothers and fat.hers had separate interviews 
differed on the average by 10 percent.age points, it seems 
unlikely that the opportunity to confer with their spouse 
had a significant impact. 
There is some evidence that consist.ency in parents 
ratings occurred not. only bet.ween mothers and fat.hers but. 
also within families across time. On the 18 Month Question-
naire identification by mothers of fat.hers as the most 
likely nonmat.ernal caregiver during the first 18 months was 
highly positively correlated at five years with involvement 
by fathers in child care while mothers worked, r(15) = .71, 
p < .002. 
A positive correlation between fathers 1 involvement 
and self-ratings of competence was also postulated. 
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Fathers' ratings of their competence and their feelings of 
involvement at the time their firstborn son was five were 
highly positively correlated, r(l5) = .58, p < .02. The 
correlation t-;as not significant when fathers 1 self-assess-
ment of competence was compared with self-assessment of 
responsibility for child care at five years. The positive 
correlation between fathers 1 ratings of competence at five 
years and their recalled feelings of involvement when their 
firstborn was six months old approached significance, r(l2) 
= .57, p < .06. ~hile the correlations for other groups of 
fathers taken independently were not significant, for 
PRETERM fathers the correlation between ratings of compe-
tence and recalled feelings of involvement at the age of six 
months was even stronger, r(5) = .98, p < .004. Again, the 
correlation was not significant v.·hen competence ratings at 
five years were compared with recalled responsibility for 
child care tasks at six months for all fathers or when bro-
ken down by groups. 
The nature and longevity of parents concerns about 
their children were also of interest in this investigation. 
When their children had reached the age of five parents of 
preterm infants were found not to differ from parents of 
term infants in the total number of concerns they had f (2, 
29) = .08, ns, nor in the frequency of physical F(2, 29) = 
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.19, ns. or social-emotional F(2, 29) = 1.03, ns concerns. 
At five years PRETERM parents had an average of .39 physical 
concerns, MATERNAL ILLXESS parents had a average of .36 
physical concerns and NORMAL DELIVERY parents had an average 
of .25 concerns. PRETERM parents had an average of . 54 
social-emotional concerns, MATERNAL ILL~ESS parents had an 
average of .82 social-emotional concerns and ~ORMAL DELIVERY 
parents had a average of . 63 social-emotional concerns at 
this time. The results on parents' concerns at five years 
are summarized in Table 9. 
Groups of mothers did not differ in the total number 
of concerns they had reported at three years, F (2, 13) = 
.78, ns, nor in the frequency of physical F(2, 13) = .77 
ns, or social-emotional F(2, 13) = .05, ns concerns. 
PRETERM mothers on the average had .29 physical concerns at 
that time, MATERNAL ILLKESS mothers expressed no physical 
concerns and NORMAL DELIVERY mothers had .25 physical con-
cerns. At three years PRETERM mothers had . 28 social-emo-
tional concerns, MATERNAL ILLNESS mothers had .20 social-e-
motional concerns and NORMAL DELIVERY mothers had .25 
social-emotional concerns. The results on mothers' concerns 
at three years are summarized in Table 10. 
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Table 9 
Concerns of Parents of Preterm, Maternal Illness and Normal Delivery 
Infants at Five Years: Means and Standard Deviations 
MATERNAL NORMAL 
CONCERN PRETERM ILLNESS DELIVERY 
Physical 
M .39 .36 .25 
SD .51 .51 .46 
Social-Emotional 
M .54 .82 .63 
SD .52 .41 .52 
Total Concernsa 
M 1. 92 1. 91 1. 75 
SD 1.04 .94 1.17 
aAlso includes concerns in other categories. 
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Table 10 
Concerns of Mothers of Preterm, Maternal Illness and Normal Deliveri 
Infants at Three Years: Means and Standard Deviations 
MATERNAL NORMAL 
CONCERN PRE TERM ILLNESS DELIVERY 
Physical 
M .29 .oo .25 
SD .49 .oo .50 
Social-Emotional 
M . 28 .20 .25 
SD .49 ,45 .50 
Total Concerns 
M .57 .20 .so 
SD .54 .45 .58 
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More detailed examination of parents' concerns at five 
years uncovered an area of concern to the parents of preterm 
infants which other parents apparently did not share. Three 
parents of preterm infants but no others noted a concern 
that their child would be learning disabled. Two of these 
parents explicitly linked this concern to their ' son s pre-
term birth. In doing so they were like other parents of 
preterm infants who identified their concerns at five years 
as related to the circumstances of their child's birth. 
PRETERM parents differed from other parents in that almost 
half of them_ identified their concerns at five years as 
related to the circumstances of their child's birth, 
F(2,29) = 7.38, p < .003. Significant differences were 
present between PRETERM and MATERNAL ILLNESS parents, t (12) 
= 3. 2, p < . 008 and also between PRETERM and NORMAL 
DELIVERY parents, t(12) = 3.2, p < .008. 
Several other findings emerged when the data collected 
from parents when their children had reached the age of five 
were compared with those collected from mothers when the 
children were three years old. Parents in al 1 groups now 
articulated a greater number of concerns, a mean of 1.88 vs. 
a mean at three years of .44. At the age of three years 10 
mothers had responded that they had no concerns about their 
son. At five years only two parents had no particular con-
cerns about their son. \,"hile mothers of three-year-olds 
were equally as likely to list concerns about physical as 
they were about social-emotional development, when the chil-
dren reached the age of five parents across all three groups 
had more social-emotional (M = .66) than physical (M = .34) 
concerns. 
It was also anticipated that a group by sex interac-
tion might be e\·ident in increased participation by PRETERM 
fathers, who presumably had greater reason for concern than 
other fathers, in the periodic evaluations of their children 
as part of the Infant Development Project. There was no 
support for this, neither when fathers' participation was 
measured over the first year of their child 1 s life during 
which time there were more frequent evaluations scheduled, 
F(2, 15) = .31, ns, nor over the course of the five years 
of the Infant Development Project, F(2, 15) = .06, ns. 
The final question asked was {\'hether parents con-
sciously identify perinatal factors as playing a role in 
their relationships with their children. There was no sta-
tistical support for this in that only one parent, a father 
of a preterm infant, identified the circumstances of his 
son's birth as providing the unique basis for the relation-
ship with his son. In this father's elaboration it became 
clear that the time around the birth of his son held a spe-
cial salience in that this child was actually a second born. 
A first son had also been born preterm and did not survive 
the first postnatal day. 
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CHAPTER V 
DISCCSSION 
Four directional hypotheses concerning group differ-
ences were proposed in the current study. Two of these were 
clearly supported, the third was not supported and the 
fourth received partial support. Other differences among 
parent groups and between mothers and fathers became appar-
ent in post hoc tests. The latter findings require a par-
ticularly cautious interpretation and may be most useful 
heuristically. Replication of the predicted and the post 
hoc findings in future studies with other subjects would 
more firmly establish their validity. 
As the findings are discussed certain other considera-
tions should be kept in mind. First, the current study 
involved a very small number of participants. These parents 
and their children born at term and preterm represent a tiny 
fraction of the families who use the maternity services at a 
Chicago-area suburban hospital. While they are demographi-
cally representative of this population, their willingness 
to be research participants may mean that they are somewhat 
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different. in subtle ~•ays, from other families ~dth young 
children. In addition, there may also be not so subtle dif-
ferences in the form of benefits ~hich these families have 
derived as a result of their five years of participation in 
the Infant Development Project. Possible implications of 
their research participation are given further attention 
below. 
While external validity may to some extent have been 
enhanced by a larger sample size, this study presented a 
unique opportunity to gather and analyze extensive data on a 
smaller sample. It was possible to combine information col-
lected for the current investigation, previously gathered 
questionnaire data and archival data to obtain a rich under-
standing of the families who participated in the study. 
The likelihood of finding statistically significant 
group differences may also have been reduced by the sample 
size. The small number of statistically established differ-
ences are supplemented below ~•ith further anecdotal evi-
dence. Through this material the experience of the subjects 
was often clarified and directions for future research were 
suggested. 
The retrospective nature of some of the data obtained 
in the current study must also be addressed. Where these 
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data are based exclusively on subjective recall it must be 
considered that results obtained at the time might have dif-
fered to a greater or lesser extent. Archival data and ask-
ing subjects to assess the participation of their spouse 
provided some check on parents' recollections. No data are 
available to check parents' recall of feelings of competence 
and involvement at various points in time. However, retro-
spective data may be most problematic from a research per-
spective. In the context of the ongoing parent-child rela-
tionship, the veracity of recollections may be far less 
important than their content. 
Affective Recollections 
The first hypothesis predicted that parents who had 
preterm infants would recal 1 more negative affect from the 
time of the birth than parents who had an uncomplicated 
perinatal experience. It was found that five years follow-
ing the birth of a preterm infant parents did recall signif-
icantly more negative affect from the time of the birth than 
parents of term infants. While parents were asked for their 
recollections on a number of uniform and pr'e-established 
dimensions one mother of a preterm infant also detailed her 
feelings on the questionnaire. When her son was born fol-
lowing a 28 week gestation this woman experienced "very 
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mixed feelings at the birth of a preemie. ~o flowers came to 
the hospital at the preemie birth. ~one of us knew whether 
to be happy for a birth or sad for a "might die". Married 
to a medical professional and herself highly educated, this 
woman also recalled feeling more fearful for her son's sur-
\'ival because "I knoK the statistics--that females are 
" stronger. 
The feelings and concerns of this mother and her fam-
ily contrast sharply \.;ith the wonder and "engrossment" new 
parents typically experience following a medically unevent-
ful term birth. Yet as the results of this and other stud-
ies indicate, even parents \•:ho give birth to a heal thy 
infant are likely to experience some more negative feelings. 
In this study the negative affect of these parents tended to 
consist of feeling some, but not great amounts, of anxiety 
and/or worry at the time of the birth of their first child. 
That more negative affect was recalled by the parents 
of infants born preterm is consistent with the findings of 
studies conducted during the perinatal period. There is 
also evidence that it may be important for the parents of 
preterm infants to be aware of the negative feelings. 
Caplan et al. ( 1965) found that a "heal thy outcome" in fam-
ily relationships was more likely to result two months after 
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the discharge of an infant born preterm if the parents 
showed "a continuous awareness of negative feelings through-
out the crisis." 
It is noteworthy that the negative affect of the cur-
rent sample of parents \•:as clearly remembered five years 
follo~ing the birth of the child. That no major fluctuation 
in the affect recalled had taken place, at least for mothers 
of preterm infants within the past two years, is suggested 
by the positive correlation between recalled affect at 36 
months and at five years. 
Neither at three years nor at five years following the 
birth of their first child were mothers who had suffered 
perinatal illness significantly more negative in their 
affective recollections from the time of the birth than 
heal thy mothers who also had heal thy infants. It had been 
anticipated that ill mothers who were separated from their 
infants might experience alienation and resentment as a 
result of the separation, as did mothers of preterm infants 
studied by Pederson et al. (1987). While there did not 
appear to be similarly negative recollections of the perina-
tal period at fol lm,·-up, nursing staff progress notes made 
during the perinatal period record the experience of neg-
ative affect at that time. 
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Three of the six mothers in this group were described 
in the progress notes as "depressed" because they were una-
ble to handle their infants. A fourth mother was described 
six days postpartum as "much relieved" to have the baby v:ith 
her. One of the mothers who on the fourth day postpartum 
had been described as depressed, on the next day was 
reported to say, "I fee 1 fine. Can I hold my baby and feed 
him formula'? I feel like he's bonding to the nursery crib! 11 
Two sick mothers who breastfed were able to watch as 
the expressed milk was fed to their infants in the Rooming 
In Nursery. One of these mothers was described as feeling 
"somewhat better" when the baby was visible through glass 
even if no other contact was permitted. 
Another mother who had reported to the nursing staff 
that she felt "depressed because I can't handle the baby" 
also recalled extremely negative feelings five years later. 
Her spontaneous elaboration on events during the postpartum 
hospitalization was that "the nurses got excited (at her 
symptoms) and I thought I might die. 
baby for three days." 
I couldn't see the 
The apparent disparity for most mothers who suffered 
perinatal illness between personal recollections of the 
perinatal period and observations made by another person at 
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that time requires some attention. As the statistical test 
of the difference in recollection of affect was in the 
direction of ill mothers being more negative in their recol-
lections than healthy mothers, this may be an instance where 
a greater number of subjects would have yielded a signifi-
cant result. It may also be that the adjectives which moth-
ers were required to use in their recollections did not ade-
quately allow ill mothers to express themselves. For 
example, the nurses tended to describe their patients as 
"depressed" but this was not a choice available to the moth-
ers for self-description. 
Alternately it may be that a true difference exists 
linked to perinatal experience. The fear of the mother who 
thought she might die not withstanding, the lives of the ill 
mothers were not objectively threatened and all were dis-
charged by nine days after giving birth. While the perina-
tal illness may have been very difficult both physically and 
emotionally for these women, it was relatively short. Once 
they had recuperated and become involved in the demands of 
caring for their infants these women may have quickly dis-
tanced themselves from their earlier negative feelings. 
Conversely, not only were their hospitalizations longer, the 
appearance and delayed rate of development of preterm 
infants may serve as salient reminders of the perinatal 
experience for some months to come. 
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The second hypothesis predicted that parents \.:ould 
recall more negative first reactions to infants born preterm 
than to those born at term. Parents of preterm infants were 
found to describe their first reactions to their infant in 
significantly more negative terms than parents of term 
infants, whether or not there had been maternal medical com-
plications. On the average, parents of preterm infants 
tended to recall reactions which were almost as likely to be 
negative as positive. \\'hile they had felt "excited" and 
"proud", they as often reported having felt "scared" and 
"apprehensive". One father qualifed that his son "looked 
good for his early birth" \•:hile a mother described her 
infant as "fragile, thin, tiny and helpless." One mother 
recalled that she was too afraid to hold her pre term son 
when he was first offered to her while another mother 
recalled that her first reactions was to feel "nervous--be-
cause it was in the intensive care nursery--but motherly". 
These responses seem clearly to indicate the ambivalence 
described by Lamb et al. (1979). 
In contrast, one father of a term infant qualified 
that his first reaction included "a small amount of appre-
hension". One mother described her ne\•.' son as "handsome" 
while a father described his infant as "fine and heal thy". 
The feeling of "immortality" recalled by one father as part 
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of his first reaction to his son contrasts most sharply with 
the "fear" of the mother whose preterm infant i.-as at that 
time (two hours after birth) given "a 50-50 chance to live". 
As noted above, "·hen parents of preterm firstborns 
later gave birth to term infants they outdid other parents 
by having no negative recollections of their first reactions 
to these children. They experienced " . " JOY and found the 
experience to be "easyn. One mother was "anxious to relate 
to (her second baby) and to have it at home" while another 
mother who had been "scared" during the first contact "·ith 
her preterm son effusively described her reaction to the 
first contact with her term second child as "neat, wonder-
ful, cozy and warm--we breastfed--a positive experience!" 
The meaning of these positive reactions should be con-
sidered. At least in the case of one mother's comment that 
she "finally got the hang of it" when a term birth followed 
a preterm birth, there is the sense that she felt responsi-
ble for the failure of the first pregnancy which did not go 
to term as well as for the success of the one which fol-
lowed. This would seem to be in keeping with the feelings 
of guilt parents reportedly experience follo\..·ing a preterm 
birth (Johnson, 1979). 
While parents in the current study did not explicitly 
state that they felt to blame for the first infant's preterm 
birth, "relief" was the most frequently reported of their 
globally positive reactions to the later term infant. Their 
relief may not only have been that the baby was okay but 
perhaps also a broader sense that they were not again to 
blame for a failure. One might imagine that this feeling 
would be stronger for mothers than for fathers. Future 
research might test this as well as investigate the experi-
ence of parents who do not have a term uneventful birth fol-
lowing a preterm one either because they choose not to have 
another child or because subsequent pregnancies are also at 
risk for a premature end. 
Three of seven families who had a preterm first child 
had not had another child five years later. Two mothers who 
were at risk for another preterm delivery had been confined 
to bed for the last months of pregnancy and then gave birth 
at term. These numbers are too small to allow further 
investigation in the current study. however it should be 
recalled that there was a nonsignificant trend for parents 
of preterm infants to have smaller families than parents who 
had term infants and uneventful first births. In addi"tion 
to the three inf ants born preterm who were only children at 
the age of five, only one other child, whose mother had 
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experienced perinatal illness, had no siblings five years 
later. These small numbers tentatively suggest that 
parents' perinatal experiences may not only affect the way 
future births and new infants are perceived but also perhaps 
the decision to have other children. 
Parental Self-Ratings of Competence 
The third hypothesis predicted that parents of preterm 
infatns would recall feeling less competent during the peri-
natal period than parents of infants who were born without 
complication. However, there was no indication that five 
years later these parents as a group recalled having felt 
significantly less competent than parents whose infants were 
born without complication. 
There are methodological factors ~d1ich might explain 
why the current sample of parents of preterms, in comparison 
with those studied a decade ago at Stanford University 
(Leifer et al., 1972), had less reason to de\'elop a simi-
larly diminished sense of their competence as parents. 
Parents of preterm infants in this study were permitted 
greater contact with their infants than the mothers in the 
Stanford University study who showed the lowest self-confi-
dence ratings. Those mothers had only been allowed visual 
contact with their infants and no participation, as it 
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became possible, in the feeding and other routine aspects of 
their infants' care. ~ot only \\ere parents in the current 
study allowed greater contact with their infants, they may 
even have been encouraged to maximize their contact by mem-
bers of the nursing staff who were aware that these parents 
and infants \.;ere involved in a "bonding study". At the time 
that this sample of infants was born (in 1979 and 1980), 
Klaus' and Kennell' s (1976) findings of an apparent "mater-
nal sensitive period" during which it was crucial for 
parent-infant bonding to take place, held great weight (D.L. 
Holmes, personal communication, Fall, 1984). ~evertheless, 
parents were at best able to touch and after a time feed 
their infants while critical medical care was provided by 
the special care unit staff. 
Goldberg and Marcovitch (1986) note that in addition 
to the intensive care nursery environment in which the con-
tact takes place. parents of preterm infants have to cope 
with the appearance and lack of responsivity of their 
infants. These factors might also be expected to have an 
effect on parents' feelings of competence. 
In further examination of the data it became evident 
that combining the data of mothers and fathers masked a non-
s ignificant trend toward fathers of preterm infants rating 
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themselves higher in competence at the time of the birth 
than mothers of preterm infants. There was also a nonsigni-
ficant trend for these fathers to have rated themselves as 
higher in competence than other fathers in the study. 
While this is a tentative finding it is of great 
interest that fathers of preterm infants rated themselves as 
highly as they did. It might have been predicted that as a 
result of gender role socialization, which would have 
afforded men in the study less prior contact idth infants 
than women in the study, the men would have rated themselves 
lower in competence than their wives as they first embarked 
upon parenthood. This pattern might even be more accentu-
ated idth parents of preterm infants who appear and often 
are more difficult to care for than other newborns. Yet the 
results obtained suggest that only for healthy term infants 
are fathers' scores even in the direction, although not sta-
tistically so, of being lower than mothers. 
The need to present themselves as competent may be in 
response, as Holmes et al. ( 1984) suggest, to a perception 
of their wives as needing support and reassurance at that 
time. Further support for this idea is offered by Herzog 
(1982), who conducted retrospective psychoanalytically-
oriented interviews with a sample of men whose wives gave 
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birth preterm. He found that those men who had been rated 
as emotionally well attuned to their wives during the preg-
nancy reported that after the preterm birth their i;.;ives 
"needed fl more from them and in fact that these men 
"parented" their i;dves. Thus the current sample of fathers 
of preterm infants may have been indicating that they felt 
competent at being supportive to their wives rather than in 
direct involvement with their infants. It is also possible 
that the fathers' responses were influenced by their own 
need to appear competent as suggested by Redshaw et al. 
(1985). 
The relationship between mothers' and fathers' feel-
ings of competence and the event of preterm birth may be 
clarified in future research by asking parents to describe 
each others' and their own role expectations during the 
perinatal period. 
There was no significant difference in recollections 
of feelings of competence at the time of the birth when 
mothers who had suffered perinatal illness were compared 
with mothers who· had delivered without complication. It is 
possible that the mothers who were ill and could not handle 
their infants may have felt less competent during the peri-
natal period. However as was suggested above, it may be 
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that these feelings quickly dissapated as they were able to 
assume responsibilty for their infants' care. 
On the average parents recalled feeling quite a bit 
less competent at the birth of their first child than they 
do five years later. Just as mothers and fathers across 
groups rated themselves similarly during the perinatal 
period, five years later they were again highly similar in 
their self-ratings of competence. There were no significant 
differences between parents within groups at five years. 
Fathers' significantly lower involvement in the daily 
tasks of child care, which both mothers and fathers agreed 
upon, did not appear to have an impact on their perceptions 
of themselves as competent parents at five years. As a 
group, fathers felt themselves to be as skillful, success-
ful, effective and confident in their parenting as did their 
wives. It was thought that the positive self-evaluations of 
the fathers in the face of less involvement in the day to 
day tasks of parenting might be explained by focusing on the 
parental role conceptualizations of this sample of parents. 
The Parent Questionnaire asked the subjects to iden-
tify "some of the characteristics you believe it is imper-
tant for a good mother/father to have". Responses to this 
item were analyzed quantitatively but are perhaps of greater 
qualitative interest. 
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Across groups those parents i;d10 viei;.;ed a good father 
as having different characteristics than a good mother 
appeared to have a more narrow conceptualization of the good 
father role. It appeared as if these parents' expectations 
for fathers' involvement with their children were lower and 
that the characteristics expected of fathers tended to be 
more specific. For example, one mother responded, "most 
fathers are not around as much as mothers so it's important 
when they get home for them to play i;.;i th the kids as much as 
possible." Specific paternal responsibilities which were 
listed included providing "discipline" and "firmness" and 
the opportunity for "physical contact" and "rough play". 
Interestingly, two fathers but no mothers felt that it was 
important for a good father but not for a good mother to be 
"fair". In contrast, a good mother was seen as needing to 
be "unselfish", "flexible", "patient", "attentive" and "to 
feel closeness" to her children. 
global characteristics. 
These appear to be more 
When these findings are combined i;.:ith those of the 
other half of the sample i;.·ho sai;.; the roles of mothers and 
fathers more similarly (i.e., good father characteristics 
like those of good mothers were more global), they appear to 
validate what Biller (1984) and others (e.g., (Feldman & 
Nash, 1986) have reported. Today it is acceptable for 
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fathers' participation with their young children to be 
either narrowly or broadly defined. Fathers who participate 
in either manner may feel good about their parenting skills. 
A task for future research might be to consider 1.·hether a 
more broadly construed \'iew of the characteristics of a good 
father actually translates to greater involvement in a vari-
ety of child care tasks. 
Several factors other than the way parental roles are 
defined or experience as parents may contribute to the cur-
rent positive self-assessment of parents in this study. The 
existence of a mutually reinforcing relationship between 
parents' feelings of competence and their continued partici-
pation in the Infant Development Project is postulated. It 
seems likely that the experimental mortality rate would be 
higher for subjects who did not feel good about their 
parenting ability. On the other hand, the periodic assess-
ments of their children and contact with the developmental 
psychologists who are the principal investigators of the 
Infant Development Project would seem to be reinforcing for 
the participants. Particularly the parents of preterm 
infants would seem to benefit from assurance of the progres-
sion of their child's development through standardized 
assessments and the opportunity to discuss concerns with the 
psychologists. 
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The process of recruiting subjects from the Infant 
Development Project for the current study suggests anecdo-
tally that the parents of infants born preterm feel greater 
loyalty to the project, perhaps as a result of ~·hat they 
feel they have gained by their participation, than other 
parents. There were eight families contacted for each of 
the three groups in the current study. Only one family with 
a preterrn infant did not agree to participate in the current 
study. Four parents of preterm infants, as opposed to none 
from families which had experienced maternal illness and 
only two from families which had uneventful first births, 
made the more time-consuming choice of being interviewed 
rather than completing the questionnaire. Two families who 
had since the birth of their preterm infant moved out of 
state were still in periodic contact with the project inves-
tigators and were wil 1 ing to participate in the current 
study by mail. In contrast, two families who had experi-
enced maternal illness and three families with uneventful 
births did not participate. These were families who had 
also dropped out of the Infant Development Project. 
Paternal Involvement 
A number of interesting findings about father involve-
ment during infancy emerged in the current study. The 
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fourth hypothesis predicted that fathers 1d10se 1..-i\·es suf-
fered perinatal illness but whose infants were uncompromised 
would be the most involved in infant care and would also 
feel more involved than other fathers during the early post-
natal period. Analysis of the data collected by hospital 
personnel indicated that fathers of preterm infants were the 
most involved during the early postnatal period but the 
results self-reported by the fathers indicated that those 
with term infants whose wives were ill felt themselves to be 
the most involved during that time. 
The apparent contradiction may be attributable to a 
number of factors, first of which to be considered is the 
nature of the hospital data. These data were gathered from 
hospital records, which were obtainable for all but one sub-
ject family, but nevertheless varied greatly in content and 
detail of the information recorded. ~ost but not all charts 
of preterm infants had detailed accounts of parental visita-
tion to the infant special care unit. This suggests that 
there was some variability in adherence to the request of 
the investigators of the Infant Development Project that 
visitation be documented. It is unclear whether the staff 
responsible for infant care in the other nurseries and 
maternal recovery were aware of the Infant Development Pro-
ject and/or whether they had been given special instructions 
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about ~·hat to record. However, it appeared that data on 
term infants and their parents were more sparsely recorded. 
That less archival data were available on these families may 
have colored the results obtained. 
Individual differences in style of reporting among 
members of the nursing staff further influenced the content 
of the charts across all three groups. While some staff 
members made only minimal notations or focused exclusively 
on aspects of physical recovery, others made often more sub-
jective comments ~·hich addressed fathers' participation as 
one aspect of recovery. Analyses were run both with and 
without inclusion of these subjective comments about 
fathers' participation. 
Inclusion of the comments did not result in statisti-
cally significant group differences however it did highlight 
the experience, including certain similarities, of individ-
ual families in all three groups. When one couple arrived 
at the special care nursery for the first postpartum visit 
with their infant, it was recorded that the mother was 
"apprehensive" and the father was "very supportive". A 
father who frequently came to visit his son in the intensive 
care nursery was described as "handling baby well". A 
mother who was unable to have contact with her infant 
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because of her illness was described as "depressed about her 
condition however accepting and receiving support from 
ti 
spouse Another father whose wife was ill was described as 
"eager to assist with baby care" during the nine day hospi-
talization. A mother who had given birth without complica-
tion for herself or her infant was described as "unsure of 
self when handling baby--depends on husband for assistance 
with baby care". 
A further influencing factor would seem to be the way 
that the hospital chart data were coded in the current 
study. All forms of fathers' involvement with their infants 
during hospitalization were noted including such activities 
as feeding, visiting, signing consents and making phone 
calls to check on the progress of an infant in the intensive 
care nursery. Each instance of paternal involvement was 
added to provide a total for that father. Coded in this 
fashion, even with statistical control for the longer hospi-
tal stays of preterrn infants, the amount of involvement of 
the fathers of preterm infants remains greater. 
However the involvement of fathers of preterm infants 
may further have differed qualitatively from that of other 
fathers. While the data are limited, they suggest that 
there may have been more unspecified visiting and phone 
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calls and less caregi\·ing by these fathers. This may be 
attributable to both the physical status of their infants 
and to the fact that they tended to visit the special care 
unit in the company of their i.:i ves; only one father of a 
preterm infant had frequent independent contact i.:ith his 
son. 
This is in distinct contrast to the fathers of healthy 
infants with ill spouses. These men had the opportunity for 
and on the average availed themselves of significantly more 
independent contact with their infants than other fathers. 
Again, the data are limited but they suggest that these 
fathers were also more likely to feed their infants during 
their independent contacts. Given the prominent role feed-
ing plays in the care of a newborn, this would seem to 
intensify the feelings of involvement these fathers experi-
enced during the perinatal period. 
In further contrast it may be that much of the contact 
which the fathers of preterm infants had with their children 
while they were hospitalized actually highlighted their 
sense of distance from their newborns. In the majority of 
their visits they saw hospital staff and complicated machin-
ery providing the essential aspects of the infant's care. 
Then, when it became possible to participate in the care of 
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their infant. the mothers may ha\·e been particularly eager 
to begin behaving in a 11maternal" fashion-- i.e., by pro\·id-
ing care--thereby precluding greater paternal participation 
in caregiving. 
Another apparent contradiction presented itself in the 
data on fathers' recalled involvement in the first six 
months of their sons lives. There was nm• no difference 
across groups in fathers' own ratings of their responsibi-
lity for child care tasks nor in that supplied by their 
wives. However, fathers of preterm infants on the average 
recalled feeling significantly more involved than did other 
fathers. 
The reason for these feelings is unclear. The results 
at six months were in the direction, although not statisti-
cally so, of greater responsibility for child care by 
fathers of preterm infants in comparison with other fathers. 
It may be that a greater number of subjects would have dem-
onstrated a group difference in responsibility which might 
explain the difference in feelings of involvement. As the 
questionnaire data on responsibility for child care tasks 
were quantitatively rather than qualitatively analyzed it 
may also be that item analysis of specific tasks would have 
provided a fuller understanding of the quality in addition 
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to the quantity of the fathers' im·olvement. Finally, as 
the questionnaire had asked that parents describe their rel-
ative responsibility £or a predetermined list of child care 
tasks, it may be that these fathers would attribute their 
heightened feelings of involvement to some aspect of 
involvement \.:ith their children Khich was not assessed in 
the current study. 
The transactional model suggests that fathers may have 
felt more involved at six months than they had at the birth 
of their preterm infants because of change in the character-
istics of the infants. Many of the initially aversive char-
acteristics Khich typify the preterm infant had likely dis-
appeared and their children had likely become easier to 
interact with and care for. Father-son interaction may thus 
have had the opportunity to become more normative. 
For example, there may have arrived at six months a 
greater readiness on the part of fathers and sons to engage 
in play. The earlier fear and reluctance of parents of an 
at risk infant to play Kith their infant which Holmes et al. 
(1984) have described \•:ould likely have begun to wane. In 
addition, the infant's physiological regulation over the 
course of the first six months would likely by now have 
resulted in the available energy to become interested in 
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play. After the stress of the early weeks and months, hav-
ing a "partner" capable of some reciprocal involvement may 
then intensify the feelings of involvement and pleasure 
which fathers of infants born preterm, and surely mothers 
too, experience. 
The results also indicate that by six months there was 
a drop in the feelings of involvement recalled by fathers 
whose ~dves had suffered perinatal medical complications. 
It appears plausible that once they had recovered physically 
there was a strong desire on the part of these mothers, as 
there may have been on the part of mothers separated from 
their preterm infants, to assume an active caregiving role. 
This would have the effect of diminishing the need and the 
opportunity for fathers to continue to play as active a role 
as they had. Similarly as in the case of greater paternal 
participation in child care following a Cesarian birth 
described by Pedersen (Kabatznick, 1984), these fathers may 
have seen themselves as "helping out" for a period of time 
while their wives were ill and also more or less readily 
relinquished their active role when their wives had recov-
ered. In fact being less involved at six months than they 
had been during the perinatal period may have led them to 
feel less involved. 
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For the current sample of fathers the variable of 
Cesarian birth appeared to play no role in paternal involve-
ment with their infants during the immediate postnatal 
period nor at six months. Breast feeding also did not 
appear to play a significant role in determining the amount 
of fathers' involvement nor in the recollection of fathers' 
feelings of involvement during the first six months. 
The small sample size may have worked against finding 
significant effects of these variables. Alternately, it may 
be that the fathers of exclusively breastfed infants partic-
ipated more than other fathers in other aspects of their 
child's care so that overall involvement was equivalent. It 
may also be that this is an area in which the passage of 
time plays a role. Fathers who are currently involved in 
other ways with their children may no longer recall, or have 
perhaps repressed because they seemed unacceptable, feelings 
of being left out and uninvolved during the time that their 
infants were exclusively breastfed. 
The findings on father im·olvement five years after 
the birth appear to be similar to those recalled from the 
age of six months. \~'hi le on the average al 1 fathers now 
assume greater responsibility for child care, as at six 
months there were no differences between groups of fathers 
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in their own assessments nor in those of their wives in per-
centage of responsibility for child care tasks. Again as in 
the six month ratings, the fathers of children who had been 
preterm infants rated themselves as feeling significantly 
more involved with their firstborns than did other fathers. 
Further results obtained suggest that the feelings of 
involvement with this child may positively influence a 
fathers' relationship with subsequent children. Fathers of 
preterm firstborns indicated on two measures that they felt 
significantly more involved ~·ith all of their children at 
the present time than did the fathers of children born at 
term without complication. Fathers of term infants with ill 
spouses also showed a trend toward feeling more involved in 
the lives of all their children than fathers of children 
born without complication. Once again the groups of fathers 
differed only in their feelings of involvement and not in 
assessment of percentage of responsibility for child care 
tasks when their involvement ~·ith all their children was 
considered. 
The findings on father involvement may be summarized 
as follows. With one exception there were no group differ-
ences in ratings of involvement by others nor in fathers' 
own ratings of responsibility for child care up to five 
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years after the birth. This exception ~as the nonsignifi-
cant trend toward a difference between groups of fathers in 
involvement during the postnatal period as assessed by the 
nursing staff. This trend favored the fathers of preterm 
infants, however, biasing factors in the hospital data 
reduce the impact of this finding. It appears that qualita-
tive and subjective aspects of fathers 1 in\·olvement reveal 
more about the families' experience than quantitative ones. 
Some consistent patterns emerged in fathers' ratings 
of feelings of involvement at various points in time. 
Fathers of term infants with ill spouses recalled feeling 
significantly more involved during the early postnatal 
period than fathers whose infants had been born without com-
plication for mother or infant. There was also a nonsigni-
ficant trend for this comparison to prevail in terms of 
fathers' feelings of involvement in the current daily lives 
of all their children. 
Fathers of infants born preterm also considered them-
selves more involved at various points in time than fathers 
whose children were born at term without complication. The 
fathers of preterm infants recalled feeling significantly 
more involved at six months and again when their sons had 
reached the age of five they reported significantly greater 
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feelings of invblvement in the daily life of their firstborn 
than other fathers. Five years after the birth they also 
reported feeling significantly more involved in the daily 
lives of all their children and there was a nonsignificant 
trend for them to feel more involved in their current over-
all role as parents. 
Different factors are likely at work which resulted in 
the fathers of preterm infants or those with term infants 
and ill spouses recalling greater feelings of involvement at 
various times. One important factor may be how fathers in 
these groups construed their roles during the perinatal 
period. Nevertheless the groups are similar in that both 
recalled heightened feelings of involvement at times during 
the first year and also at five years, thereby suggesting 
some longevity to the influence of their early experience as 
fathers. Also in both cases, al though more clearly seen 
with the fathers of preterm infants, feelings of involvement 
with the firstborn appear to have generalized to the rela-
tionships with subsequent children or to overall feelings as 
a parent. 
It is of interest that at no time do the fathers of 
infants born \\'ithout maternal or infant complication rate 
themselves as feeling more involved than other fathers. The 
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consistency of this finding suggests a difference in the 
father-child relationship when there is some type of crisis, 
be it infant or maternal, during the perinatal period, in 
comparison with an uncomplicated delivery. In the event of 
an uncomplicated delivery at term there appears to be less 
of a need and a less of a place for heightened paternal par-
ticipation in most families. Fathers who do nonetheless 
become highly involved may be unlikely to do so without an 
explicit reason such as a commitment to parental shared 
caregiving. 
Parke and Tinsley (1984) concluded their discussion of 
father involvement during infancy by wondering whether 
increased participation in infant care, even if short-lived, 
would result in greater willingness to assume responsibility 
for child care at a later time. The current results also do 
not provide an answer to this question. However, it may be 
that the fathers 1.-ho reported feeling highly involved with 
their children would be willing to assume greater responsi-
bility for child care should family circumstances necessi-
tate their doing so. At the current time in all families 
mothers were clearly the primary caregivers as was reflected 
in both their own and their husbands' assessments of rela-
tive responsibility for child care and in all but the first 
rating of feelings of involvement. In that rating during 
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the perinatal period mothers and fathers on the whole 
recalled equivalent feelings of involvement. 
The positive correlation between fathers' feelings of 
involvement and ratings of competence, which was stronger 
for the fathers of preterm infants than for other fathers, 
suggests that these feelings may be mutually reinforcing. 
In combination they may influence the extent to which 
fathers are involved with their young sons, ~·hich may in 
turn have some influence on the children's development. 
A number of studies (e.g. Lamb, 1981; Radin, 1973; 
Radin, 1982; Spelke, Zelazo & Kotelchuck, 1973) have shown 
that children's cognitive and social development may be 
positively affected by high levels of father involvement. 
This involvement may be particularly beneficial when, as 
following preterm birth, there exists the possiblity of some 
developmental difficulties. As has already been noted, 
periodic evaluation of the children born preterm in the cur-
rent study has demonstrated that they have made remarkable 
gains and do not appear to be permanently damaged by their 
early birth. Some aspect of their fathers 1 involvement, 
which was not evident in the behaviors assessed but is sug-
gested by these fathers' generally higher feelings of 
involvement, may have played a role in this positive out-
come. 
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The one exception to the consistently higher feelings 
of involvement of the fathers of preterm infants was during 
the perinatal period. Possible reasons for the lot•er feel-
ings of im·olvement at this time were suggested above. If 
these fathers were able to play a less directly involved but 
supportive role during the perinatal period this may also 
have been of benefit to their children. Minde.et al. (1978) 
found a lower incidence of mother-child difficulties at fol-
low-up if the father had been supportive during the perina-
tal period. 
Another contributing factor to the level of paternal 
involvement with preterm infants may be family size. The 
fathers of preterm infants may have reported greater feel-
ings of involvement in part because of the trend for them to 
have fewer children at follow-up. This is in keeping with 
the results of at least one study (Peterson, Mehl & Leider-
man, 1979) which found a general trend of decreasing father 
attachment to their infants \d th increasing parity. As 
there were three families of preterm infants who at follow 
up had only one child, Toman' s ( 1976) finding of greater 
parental involvement with an only child may also be rele-
vant. 
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Parental Concerns and the Parent Child Relationship 
Five years follm.;ing the birth of a preterm infant 
parents on the average appeared to have no greater number of 
concerns about their child's wellbeing and development than 
parents whose children were born at term and without compli-
cation. This may be viewed positively in an obvious sense 
in terms of the children's development and according to one 
model (Caplan et al., 1965) in terms of parent-child rela-
tionships. At three years the mothers of infants born pre-
term also admitted to no greater number of concerns than 
other mothers. 
While the current data do not indicate quantitative 
differences there do appear to be both process and some 
qualitative differences in the concerns of parents of the 
children born preterm. Approximately half of the parents of 
infants born preterm were likely to attribute whatever con-
cerns they currently had to the circumstances of the child's 
birth. They made clear this connection by statements both 
1 " b h 1 " d 'f' "I' genera -- I worry ecause e was ear y --an speci ic-- m 
concerned that he doesn't trust and doesn't try new things 
because of his early experience"--in nature. 
There also appeared to be a clear temporal connection 
between the children in the sample being of the age to start 
school and the rJ.ature of parents' concerns. For parents of 
preterm infants a concern about learning disabilities mani-
fested itself •d"1ich had not been articulated by the mothers 
of these childre :n two years earlier. One father fairly typ-
ically expressed concern that his son "no'C have any residual 
side effects frc::::>m his premature birth--especially learning 
disabilities ancL medical problems". He noted further that 
"in view of (his son's) excellent medical evaluations and 
continued posit i. ve academic evaluations these concerns are 
lessening. 11 Wh.i. l.e this father appears to be making progress 
toward an appro?riate perception of his son and his abili-
ties, the salience of the preterm birth experience is still 
felt in that his concerns have not been entirely set to 
rest. 
Al though orl.e father of a term infant expressed concern 
about his son's •'unknown academic ability" and a mother of a 
term infant was 
ment as an only 
concerned about her son's "mental develop-
child", it was only the parents of infants 
born preterm whc:::> noted a specific concern about learning 
disabilities. As Brotherson, Turnbull. Summers and Turnbull 
(1986) have not ed, such concerns may make the start of 
school a stressfLl.l 'Cime for parents of an actually or feared 
disabled child. 
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The start of school may also cause many parents to 
wonder whether they have adequately prepared their child to 
negotiate the extrafamilial v:orld. Across groups parents 
appeared at this time to be most concerned about their 
child's social-emotional development. One mother of a child 
born preterm wrote, "My main concern is in regard to his 
social skills and ability to form friendships. 11 Another 
mother of a term infant wrote, "I'm concerned that he learns 
to socialize, share and be patient." 
Physical concerns tended to be second most prevalent 
across groups when children had reached the age of five. 
Some parents' concerns were more global such as those of the 
mother who gave birth at term and was concerned about her 
son 
1 
s "health and wellbeing11 or the father who expressed 
concern that his son, born preterm, "grows up strong and 
able to take care of himself." Other parents appear to have 
concerns about their children's phys ica 1 safe.ty in certain 
situations. One mother of a child born preterm noted that 
"control is a concern. I have to judge the situation and 
not just let him do it because he wants to." A father of a 
son born preterm echoed, "He's very athletic- -I'm concerned 
about physical harm to him because of his activity." 
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The finding that parents on the average have a greater 
number of concerns now than they did at three years is also 
of interest. It may be that as children get older, parents 
find more to be concerned about, whether or not there may 
have been particular cause for initial concern. 
From their conscious responses it does not appear that 
as their children get older parents identify the events of 
the perinatal period as continuing to play a role in the 
parent-child relationship. As noted above, only one father 
of a preterm infant made clear the significance which the 
circumstances of his son's birth continued to hold for their 
relationship. For other parents it appears that if perina-
tal factors continue to play a role in the parent-child 
relationship, as is suggested by other results obtained, 
they do so indirectly and perhaps on an unconscious level. 
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CHAPTER \'I 
SU~lMARY 
The current study sought to investigate influences 
over time of perinatal variables. Answers i.;ere sought to 
various questions about how preterm birth and maternal peri-
natal illness might continue to influence parents' affective 
experience over time. This experience was in turn consid-
ered to have implications for family relationships and in 
particular for the development of infants born preterm. 
The results offered clear support for the idea that 
the birth of a preterm infant remained affectively salient 
for parents. Five years later the parents of preterm 
infants distinctly recalled more negative affect from the 
perinatal period than did other parents. Similarly they 
recalled more negative first reactions to their children 
born preterm. While these and other findings based on 
parents' recall are open to the criticism of possible dis-
tortion over time it may be that it is the very subjective 
nature of parents recollections which are of greatest 
import for the parent-child relationship. 
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It was suggested by the current results that another 
way the preterm birth of a first child might remain salient 
is in its influence on family size. There was a nonsignifi-
cant trend after five years for families with a preterm 
firstborn to be smaller than other families. 
of preterm infants did have other children born at term, 
unlike those of most parents of term healthy infants, their 
reported first reactions to these infants were entirely 
positive. 
Mothers who had suffered perinatal illness appeared to 
be no different from other mothers in their affective recol-
lections of the perinatal period. In fact there was no 
indication that perinatal illness played a measurable role 
in any of the areas which mothers themselves reported on. 
However, nursing staff notes indicate that mothers who expe-
rienced illness and separation from their infants during the 
perinatal period experienced negative affect at that time. 
The relationship between parents' group status and 
their recollect ions of competence at the birth of their 
first child was not as straightforward as had been antici-
pated. Parents of preterm infants did not recall feeling 
less competent during the perinatal period than parents of 
term infants. However, there were nonsignificant trends for 
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fathers of preterm infants to recall feeling more competent 
at the time of the birth than both their wives and other 
fathers. It may be that these fathers adopted a perception 
of themselves as competent at parenting during the perinatal 
period in response to their wives' need for them to be sup-
portive and reassuring. It may also be that they construed 
their parental role during the perinatal period as being 
supportive to their wives and their responses indicate that 
they felt competent at being supportive. 
may be clarified in future research. 
This distinction 
The anticipated positive correlation between paternal 
involvement and feelings of competence was found when feel-
ings of involvement were considered. It would seem to fol-
low that father-child relationships would flourish when 
fathers feel highly inyolved \dth their children and feel 
they are competent at carrying out their parental tasks. 
However the results of the current study also suggest that 
fathers can feel they are competent parents if they are less 
involved with their sons on a daily basis. This seems to 
support the idea that the "good father" role may today be 
defined in a number of ways. 
One intent behind the focus on father involvement was 
to determine whether any consistent patterns would emerge. 
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There appeared to be some consistency in fathers' feelings 
of involvement. Fathers from both of the groups which expe-
rienced perinatal complications retrospectively reported 
heightened feelings of involvement during infancy and also 
indicated greater feelings of involvement with their chil-
dren at five years of age. 
The contribution of retrospective recall to data which 
appear to support a finding of consistency over time 
requires a cautious interpretation. However, aspects of 
fathers' actual participation in child care, reported sepa-
rately, offer some additional support for this finding. 
Based on data in the hospital charts, fathers whose wives 
suffered perinatal illness had significantly more indepen-
dent involvement with their infants during the perinatal 
period than other fathers. This would appear to be consis-
tent with heightened feelings of involvement during the 
perinatal period. 
Fathers of preterm infants recalled significantly 
greater feelings of involvement when their infant had 
reached the age of six months than other fathers. This may 
be attributable to an interaction between infant character-
istics and fathers' behavior. ~hile the fathers of preterm 
infants may also have been involved in infant care to a 
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greater extent than the results indicate, perhaps it was not 
until their infants began to appear and respond more norma-
tively that they actually felt more involved. 
Parents of preterm infants were found not to be dif-
ferent from other parents in the total number of their con-
cerns at five years nor in the number of their concerns 
which fell into the physical and social-emotional catego-
ries. They were different in the frequency with which they 
attributed their concerns, even those qualitatively similar 
to those of other parents, to the fact of the preterm birth. 
Some parents of infants born preterm also expressed a con-
cern about learning disabilities which other parents appar-
ently did not share. That qualitative differences exist, at 
least for some parents. suggests another way that the pre-
term birth continues to remain affectively salient. 
The current study sought to understand the experience 
of mothers and fathers who differed in the circumstances 
which accompanied their becoming parents. The results sug-
gest that perinatal events continue to play a role in 
parents' feelings over time and by extention in their rela-
tionships with their children. Less was revealed about how 
parents' behavior may vary over time as a function of peri-
natal experience. 
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It may be that ~ith the passage of time other factors 
become more influential in determining parents' behavior in 
such areas as their involvement ~.:ith their children. Yet 
the difference in parents' feelings--particularly those of 
fathers in the current study--suggests that the absence of 
differences in behavioral indices of involvement could also 
be a function of the chosen method of inves ion. The 
questionnaire/ interview with its longitudinal and in part 
retrospective format may be most useful in providing infer-
mat ion about parents' broader affective experience. This 
information may in turn have greater relevance for the qual-
ity than the quantity of parental behavior. 
It can be argued, as do Parke and Tinley (1983), that 
gathering this type of data represents the most appropriate 
research emphasis "in light of the extensive literature that 
shows that the quality of parental beha\'ior rather than 
quantity is a better predictor of child outcome (p. 240). 11 
A more balanced approach suggests that mictoanalytic techni-
ques (e.g., laboratory observation or study of brief 
parent-child interaction sequences) designed to quantify 
parents' behavior might provide an interesting complement to 
the current findings. Additional recommendations for future 
research include prospective study of parents' affective 
experience and more direct focus on how the parental rela-
117 
tionship influences bot:h parents' affecti\'e experience and 
by extention their children. 
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